RADNORSHIRE  COUNTY  COUNCIL 


Hf  ■ 

. 


m Ef; 


la-vnH 


i-  ■ v) 


ANNUAL  REPORT 


of  the 


County  Medical  Officer  of  Health 


for 


1962 


F.  J.  H.  CRAWFORD,  M.D.,  B.Sc . D.P.H. 


Barmter-at-Law 


Kit 


Telephone  No. : Llandrindod  Wells  2262. 


RADNORSHIRE  COUNTY  COUNCIL 


ANNUAL  REPORT 

of  the 

County  Medical  Officer  of  Health 

for 

1962 


F.  J.  H.  CRAWFORD,  M.D.,  B.Sc.,  D.P.H. 

Barrister-at-Law 


Telephone  No.  : Llandrindod  Wells  2262. 


RADNORSHIRE  COUNTY  COUNCIL 


MEMBERS  OP  THE  COUNTY  COUNCIL 


Chairmans 

Alderman  GoR»  Davies, 

C.BoE, 

Vice-Chairmans 

Al'  erman  E©T<>  Kinsey 

Morgan 

Aldermens 

R0  Brick 

Penry  Pritchard 

WoH*  Edwards 

JiS  o Rue 11 

WeHo  Evans 

ToFo  Vaughan 
Prickard,  C«V©Oo 

Mrs o MeA.  Gibson-Watt 

M o B o E o 

9 

Gouncillorss 

Mrs e D 9Y . Barstow 

T =>Ro  Lloyd 

WCR*A0  Breeze 

G ,A.  Masters 

F « G i J « Dal t on 

G o D © Morgan 

C oT  * Davies 

ToO.  Nicholls,  0 .B «E« 

J « S o Davies 
J»Go  Deakins 

Hon.  Gwenllian 
Philipps,  OoBcSe 

AoL©  Pritchard 

W 

0 


Evans 

Gibbin 


Ma^or  J,Do 
Gib son-Watt , M »C 

R.J0  Griffiths 

C.T,  Harris 

R.P.L.  Hughes 

GoP.  Jones 

JoH.  Jones 

V.T.  Jones 

R*T*  Knill 

He  Lewis 


N.F  © Reay 

RcLe  Ryder 

J oG . Taft 

E »L«  Thomas 

E,  Vaughan 

Brigadier  Sir  GcM»D0 
Venab le  s -Llewelyn  , 
Bart  o , M *V.0o 

G SE  * Watkins 

Lt  o "Col o H*B • Watkins, 
M • C o y 0 e B • E e 

j*  Watkins,  M83»Eo 


Chairmans 
Vi  c e-Gha i r man s 

Aldermens 

Councillor as 


Co-opted s 


HEALTH  COMMITTEE 
A-1  December , 1962) 

Alderman  W.Ho  Edwards 
Councillor  To0o  Nicholls,  0oBoE, 


WoHo  Evans 

EoTo  Kinsey  Morgan 

PoG«J0  Dalton 

Oo  Gibb in 

EoTo  Harris 

GoPo  Jones 

i'NT.  Knill 

Hone  Gwenllian 
Philipps ? OoBoEo 

Eo  Vaughan 

Mrso  FoJ.  Edwards 

Miss  DoA,  Payne, 
MoBoEo 

Mrs o HoBo  Watkins 
Mr0  Wo J0  Beavan 
Dre  DoFoM,  Roberts 


Mrs0  MsAo  Gibson— 
Watt,  MoBoEo 

Wo  Evans 
RoJo  Griffiths 
R»PoL«  Hughes 
Vo To  Jones 
HoF0  Reay 

Brigadier  Sir  CoMoD* 
Venables -Llewelyn, 

Barto,  MoVoOo 

Mrso  Mo  Howse 

Miss,  J o Todd,  MoBoEo 

The  Lady  Delia 
Venables— Llewelyn 

Mr0  FoHo  Lloyd 


k 


WELFARE  SERVICES  COMMITTEE 


Chairmans 


Alderman  Penny  Pritchard 


Vice-Chairmans  Councillor  The  Hon. 

Aldermens  R*  Brick 

Mrso  M .A.  Gibson- 
Watt  9 MoB  .E  o 


Gwenllian  Philipps,  QeBeE» 

GcR.  Davies 

B*T.  Kinsey  Morgan 

J0Jo  Price 


Councillors  s 


C Jo  Davies 
Walter  Evans 
Oo  Gibbin 

CoTo  Harris 

_L)t  c “G  0 1 8 

M,C.S 


RaP.Lo  Hughes 
A.Lo  Pritchard 
N. Fo  Reay 
So  Vaughan 
H.Bo  Watkins, 

0 o B e E o 


Go-opteds 


Mrse  Ao  Breeze 
Mrso  Mo  Howse 
Mrs  „ DoGo  Masters 

Rev  a GoDo 


Miss  DoAo  Payne ,M. Be  E. 
Mrso  JoP0  de  Winton 
Mr o WoJo  Beavan 
Venables 


5 


STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT 


County  Medical  Officer  of 
Health  and  County  Welfare  Officer 

Deputy  County  Medical  Officer  of  / 
Health  (part-time) 

Consultant  Psychiatrist  and 
Adviser  in  Mental  Health  {part-time) 

Psychiatric  Social  Worker  (part-time) 

Mental  Welfare  Officers 

Chest  Physician  (part-time) 

Assistant  Chest  Physician  (part-time) 

County  Dental  Officer 

Dental  Attendant 

Superintendent  Nursing  Officer , 
Supervisor  of  Midwives*  and  Home 
Help  Organiser 

County  Analyst  (part-time) 

Home  Teacher  of  the  Blind 

Officer  in  Charge,  Central 
Ambulance  Control  (part-time) 

Clerical  Staff 


Frank  J0H0  Crawford,  B*Sc0, 
ChoBo,  M.D. , M.R.C.S., 
L.ReC3P8^  DoP'fHo,  Barrister- 
at -Law,  Middle  Temple c 

Mo  Dilys  Owen,  J0P0,  BoScc, 
MoBo,  ChoBo,  D.P.Ho, 

Do (0bst  c ) R.CoOoGo 

Gordon  Diggle,  MoBo,  ChoBo, 
MoRoCoP* (Edo ) , DoPoMo 

Gwendoline  Morgan 0 

All  the  nurses  employed  by 
the  Radnorshire  County 
Nursing  Association,  and  Mrc 
HoEo  Morris  (part-time) 

D0  Ivor  Williams,  M„B. , ChB c 

PoPo  Mulhall,  MoBo,  BaCh0, 

B .A,  Oo 

PoGoHo  Griffith,  LoD0S0 

Olwen  Po  Mantle 

Bo Jo  Bell-Gurrie,  S0RoN0, 
SoCoMo,  HoVoCert o ,R0 S0Ho , 

Q o N © So 

Do G«  Jenkins,  MoSce, 

FoRoIoCe , DoIoCo 

Richard  Oldbury 


TsAoOo  Meredith 

WoJo  Meredith,  Chief  Clerk; 
GoEoHo  Steventon,  W.S®  Evans, 
A*Eo  Prossor  (resigned  15®10o62) 
Jennifer  Rees,  Carolyn  Jones 
Hazel  Davies  (appointed  5° 11 062) 
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District  Nurses 


The  following  District  Nurses  and  Health  Visitors  are 
employed  by  the  Radnorshire  County  Nursing  Association 
under  arrangements  made  by  the  Local  Health  Author ity0 


Nursing  Area  Name  of  Nurse  Qualifications 


Knighton 

Marie  E»  Davies 
Elizabeth  MoPo  George 

S 0 C 9 M 0 

S « R oN 0 f 

S e C 0 M 0 

Beguildy 

Philys  Haime 
(resigned  31°7o62) 
Margaret  Haime 
(returned  to  duty 

le8o62) 

S o R eN  e 
R.P  J.  9 

S a C 9 M 0 

Cwmbach 

Mary  Ao  Price 

S 6 C 0 M ® 9 

SeEoNo 

Llanbister 

Mary  Ao  Burgoyne 

S s C 0M  0 

Llanddewi 

Gwyneth  Lewis 

S oR  eNo 

Llandrindod 

Wells 

Edith  Rogers 
Beryl  Pugh 

S ®R  9 N G 9 

ScRsNc 

S 9 C 0 M 0 9 

Newbri dge-on~ 
Wye 

Edith  Mo  Isitt 

ScCcMc  » 

SoEeNo 

New  Radnor 

Iris  Me  Davies 

S c Ro  No  9 

S » G 0 M 0 

Presteigne 

Nor line  Baynham 
(left  for  midwifery 
training  Febo  1962) 

SoRoNo 

Hazel  Leversedge 
(appointed  part-time 

26olo62) 

SoR  0N0 

Penybont 

Frances  JcEo  Davies 

SoRoNm 
HoVoGert 
Q 0 N 0 S 0 

S0C0M  0 £ 

1 0 9 R © SoH 

Rhayader 

Sarah  Evans 
Olwen  Wingfield 

S © C 0 M 0 

SoRoNo 

S0E0N0 

Nantmel 

Winifred  Roe 

S 0 Re  No  £ 

SsCcMo 

Health  Visitors 

and  School  Nurses 

Eunice  Jones 

SoRoNo  9 
HoVoCert 
Q 0 N 0 S © 

S 0 C 0 M 0 £ 

o^RcSoH 

Margaret  Kc  Chaplin 

SoRoNo  9 
HoVoCert 
Q.iN,  S s 

S oC  c M 0 9 

0 9R9  S,H 

Winifred  Malone 

SoRoNo  9 
HoVoCert 

R 0 S 9 C oN 
0 9R0SoH 
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STAFF  OF  THE  COUNTY  WELFARE  DEPARTMENT 
(Not  included  in  Health  Department) 

District  Welfare  Officers  Mr*  W0Lo  Wilding,  Llandrindod  Wells 

Mr  o HoE o Morris,  Knighton 
Mr*  AcJo  James,  Rhayader* 

Wardens  of  Old  People8 s Homes  Mr*  & Mrs*  RoD*  Higgs, 

"The  Cottage",  Knighton 

Mr,  & Mrs,  ML  Aldridge, 

"Ardwyn" , Llandrindod  Wells 


ASSOCIATED  OFFICERS 


Clerk  of  the  County  Council 
County  Treasurer 

County  Surveyor 

Chief  Education  Officer 

County  Architect  and  County 
Planning  Officer 

Children® s Officer 

Inspector  of  Weights  & Measures 

Clerk  of  the  Radnorshire 
Executive  Council 


D.C „ S o Lane 

I, Go  Bevan,  F#I.M0T0Ao, 

F 0R0V0A* 

JoJo  Teesdale,  A0M0I0C.E9, 

A ,M,I  Jun,E,,  AoM,  I,Struct  oEe 

M,W,  Cole,  BoA® 

GoLo  Edwards,  Dip* Arch*, 
A,R.I,B,Ao 

Ceinwen  Anthony,  S®R0N0,  SoC*M0 
HoVoCert  c ,RoSeH0 

R J,  Price 
KoJo  Evans  * 


HEALTH  OFFICERS  OF  DISTRICT  COUNCILS 
MEDICAL  OFFICERS  OF  HEALTH  (part-time) 

Urban  Districts? 


Knighton 

Llandrindod  Wells 
Presteigne 


Brian  Co  Davies,  B.M.,  B»Gh8f  DoObst eR.C ,0oGo 
JoEo  Jenkins,  MoAo,  B.Mo,  BoCho 
Ro  Jo  talker,  M.B.,  BeCho 


Rural  Districts? 

Colwyn 
Knighton 
New  Radnor 
Painscastle 

Rhayader 


DoFo  Cameron,.  M.oBc,  ChoBo 
JoGo  Garman,  M,RsC„S0,  L0R.C.P0 
RaH„  Jobson,.  MoB«s  CheBo 
W«MoEo  Anderson,  MoDo,  BoCho 
(appointed  lol062) 

John  Davies,  M,B«,  B„Che 


PUBLIC  HEALTH  INSPECTORS 
Urban  Districts? 


Knighton 

Llandrindod  Wells 
Presteigne 


Henry  Jones,  M0R,S0Ho,  M.I9S.E0 
RoJo  Morris,  M.R0S0H0,  AoRJ.CoSo 
G.VoRo  Lee,  M.R,SoHe 


Rural  Districts? 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


JoC0  Bowen,  MoR.S.Ho,  M.P.H.IaAo 
David  I,  Davies,  MoP0H.IoAo,  MeR.I»P0HeH0 
Lo  Allen,  M«RoSoH0,  M0P.HaI0A0 
Garfield  Go  Evans,  MeR9S0H0,  M9P.HoIeAo 
G«H0  Roberts,  M.R„S0H0,  M.P.H.I.Ao 


TG  THE  MEMBERS  OF  THE  LOCAL  HEALTH  AUTHORITY 
Mr.  Chairman,  Ladies  and  Gentlemen, 

Once  again  it  is  my  privilege  to  present  to  you  my 
Annual  Report  on  the  County  Health  Services  in  Radnorshire 
and  on  the  health  of  the  people  of  the  county  in  1962, 

The  increasing  average  age  of  the  population,  there 
being  2,600  (l4ol%)  persons  in  the  county  over  the  age  of 
65  years,  and  the  continual  migration  of  so  many  young 
people  to  areas  which  offer  more  attractive  employment,  are 
reflected  in  the  statistics.  For  example,  the  total  number 
of  births  fell  from  306  :n  1961  to  257  in  1962,  the  lowest 
for  six  years,  and  the  number  of  deaths  rose  from  212  to  256. 

The  drift  of  people  av.ay  from  the  land  and  the  lack  of 
industrial  employment  are  not  new  problems  but  each  year  they 
have  a significant  impact  on  tue  county9 s birth  and  death 
rates o Until  a solution  can  be  found  which  will  arrest  the 
trend  towards  an  ageing  population  the  annual  statistics  will 
more  and  more  stress  the  dangers  of  rural  depopulation. 

There  was  a rise  in  the  number  of  illegitimate  births 
from  12  to  17?  which  represents  an  increase  of  41,6%  over  the 
previous  year.  The  number  of  illegitimate  births  in  1962  was, 
however,  the  same  as  five  years  ago. 

Eight  children  under  1 year  of  age  died  in  1962,  the  same 
number  as  in  1961.  The  rise  in  the  infant  mortality  rate,  per 
1,000  live  births,  from  26.1  to  31*1  is,  therefore,  explained 
by  the  drop  of  16%  in  the  number  of  live  births. 

The  steady  decline  in  the  number  of  domiciliary  births 
continued,  the  percentage  of  confinements  in  hospital  having 
more  than  doubled  from  34.5  in  1947  to  82 05  in  1962,  This  is 
considerably  higher  than  the  national  average  of  70%  of 
hospital  confinements  contemplated  in  the  Government's  Ten  Year 
Development  Plan  for  the  Hospital  Services  in  England  and  Wales => 
Many  mothers  who  could  very  well  have  their  babies  at  home  are 
confined  in  hospital  and  some  who  should  be  delivered  in 
hospital  refuse  to  leave  home  but  the  trend  is  towards  a greater 
and  greater  rate  of  hospitalisation. 

As  medical  practitioners  make  more  and  more  use 
of  the  specialist  services  available  for  their  patients  in 
hospitals,  and  particularly  in  hospitals  outside  the  county, 

£3^  o uiic  ci m ^ _t_ c< xt c e s er  ? i c c iLncreases. 

Nevertheless  the  mileage  increase  of  3<>9%  over  the  1961  figures 

was  the  lowest  annual  increase  for  five  years.  How 

much  this  was  attributable  to  the  new  contract  scheme  for 
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■providing  sitting-case  cars,  which  was  brought  in  at  the 
beginning  of  the  year,  is  conjectural,  but  it  appears  probable 
that  the  scheme  acted  as  a brake  on  the  mileage  and  made  it 
virtually  impossible  for  journeys  to  be  duplicated,  a problem 
always  inherent  in  the  old  arrangements.  The  contractor  was 
asked  to  inform  the  County  Health  Department  whenever  he  had  to 
undertake1? journey  exceeding  25  miles.  In  this  way  gurneys 
were  coordinated  and  often  re-allocated,  thus  saving  mileage. 

In  addition,  the  scheme  reduced  the  number  of  car  hirers  j^ing 
part  in  the  service  from  nearly  50  to  11  and  this  helped  the 
planning  and  integration  of  journeys. 

For  mentally  disordered  persons  the  local  health 
continued  to  provide  a community  care  service  as  a complement  to 
the  hospital  service.  Indeed  emphasis  is  now  on  community  care, 
whi^h  means  that  social  work  becomes  an  increasingly  important 
facet  of  earing  for  the  mentally  disordered,  and  is  an  essential 
follow-up  to  medical  skill.  Hitherto  in  addition  to  supervision 
by  our  part-time  Psychiatric  Social  Worker  the  district  nurses 
v-ior!  cri ifpn  <?uner vision  in  cases  oi  mental  il-*-  heaj.  oh  bi^ 
aradua"1  ly  most  of  the  duties  of  the  Mental  Welfare  Officers,  as 
envisaged  by 'the  Mental  Health  Act,  1959,  have  been  taken  over 
bythe  three  whole-time  Health  Visitors  wno  were  more  able  to 
cope  with  the  problems  involved.  Pew  of  the  distrist  nurses 
took  much  part  in  the  service  although _ they , “^3°^ 

practitioners  in  the  county,  were  provided  w^h  the  pessary 
documents  for  use  in  cases  of  emergency  admissions  of  patients 

to  hospital® 

Our  Old  People’s  Home,  "The  Cottage",  Knighton  continued 
to  demonstrate  what  an  enlightened  and  im®fihative  approach 
thp  nid  nponle  can  do*  and  visits  were  paid  to  this  Horn,,  y 
Geriatric  Physicians  4nd  others  from  all  over  the  country  to  see 
what  was  being  accomplished.  The  greatest  pra^e  is  due  to  the 
Wardens,  Mr.  & Mrs.  Higgs,  for  bringing  such  a fresh  approach 
to  the  problem  of  the  residential  care  of  old  people. 

In  January  the  Minister  of  Health  issued 
entitled  "A  Hospital  Plan  for  England  and  Wales  . Within  the 
frame  work  o?  ?he  National  Health  Service  this  set  out  a long 
term "plan  for  the  developments  of  the  hospitals  over  the  next 
ten  years,  aSd  was  complementary  to  the  expected  development 
and  expansion  of  the  community  services  Prided  by  the  xocal 
health  and  welfare  authorities.  The  M: mister  ~ices 

all  authorities  to  review  their  Health  and  JVelfar 
and  to  draw  up  a plan  for  developing  them  over  tne  next 

decade . 
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Much  time  was  taken  in  the  department  during  the  year  in 
preparing  our  Ten  Year  Plan,  as  account  had  to  be  taken  of 
what  w as  happening  or  was  planned  to  happen  in  related  fields, 
with  particular  regard  to  voluntary  organisations  undertaking 
health  and  welfare  services  on  our  behalf. 

The  main  problem  was  to  prepare  a plan  against  the 
background  of  a falling  population.  Nevertheless  in  spite  of 
this  and  of  the  low  density  of  population  it  seemed  right  that 
the  plan  should  endeavour  to  provide  as  efficient  and  up-to-date 
services  as  are  provided  elsewhere  although  some  of  these  services 
would  obviously  have  to  be  made  available  as  in  the  past  by 
arrangement  with  adjoining  authorities c 

The  developments  contemplated  included  the  appointment 
of  a whole-time  Assistant  Comity  Medical  Officer , a second 
Dental  Officer,  a fourth  whole-time  Health  Visitor,  with  a special 
responsibility  for  Health  Education,  a part-time  Physiotherapist, 
and  four  whole-time  Home  H^lps.  The  erection  at  five  centres  in 
the  county  of  purpose  built  clinics  for  use  as  infant  welfare 
clinics  and  for  a variety  of  u+'her  purposes  was  also  planned. 

All  the  recommendations  except  the  first  named  were  accepted  by 
the  County  Council 0 

For  the  Welfare  Services  provision  was  made  for  the  erection 
of  purpose  built  Old  People® s Homes  in  Llandrindod  Wells  and 
Rhayader  and  district  councils  were  to  be  encouraged  by  the  County 
Council  subsidies  to  erect  grouped  bungalows  and  flatlets.  A 
"Meals  on  Wheels"  service  was  to  be  attempted  for  the  benefit  of 
old  people  living  at  home,  and  it  was  hoped  also  to  establish  a 
laundry  service  for  aged  persons,  mainly  incontinents. 

It  is  again  my  pleasure  to  thank  the  Chairman  and  Members  of 
the  County  Council  and  the  Chairman  and  Members  of  the  Health 
Committee  for  their  support  of  the  work  of  my  department  and  for 
their  kindness  and  courtesy.  I am  also  glad  to  acknowledge  my 
indebtedness  to  the  Radnorshire  County  Nursing  Association  and  to 
express  my  appreciation  of  the  work  of  the  district  nurses  and 
health  visitors,  and  of  the  work  and  support  given  to  me  by  my 
Superintendent  Nursing  Officer  and  other  members  of  the  staff. 

My  thanks  are  also  due  to  the  voluntary  workers  taking  part 
in  the  Ambulance  Service,  to  those  who  helped  at  the  Infant 
Welfare  Centres,  and  to  jaany  people  connected  with  the 
distribution  of  Welfare  Foods. 

I am. 

Your  obedient  servant, 

FRANK  JcH.  CRAWFORD. 

County  Medical  Officer. 


\ 
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RADNORSHIRE  COUNTY  COUNCIL 
ANNUAL  REPORT 

Of  the  County  Medical  Officer  of  Health 

for  1962 


Administration 

■ ii  viooT+h  <jprvi ces  hoth  as  Local  Health  Authority  and 
Committee  0 

The  County  Medical  Officer  of  Health  is  also  County  Welfare 
Officer® 


general  Statistical 


Statistics  relating  to  population,  births  and  deaths  are 
provided  by  the  Registrar-General. 

»:  StEoS  S&X'S'S'; xi.rsi^rss.sx 

for  inward  and  outward  transfers o 

The  following  is  a summary  of  the  vital  statistics  for  the 
countys 


Area  in  acres  © ® ® 0 , . ? \ 

Population  (Registrar  General  s Estimate) 

Urban  Districts  6,310 

Rural  Districts 

i 

Urban  Districts- 

Knighton 

Llandrindod  Wells 
Presteigne 

Rural  Districts- 


12 . 120 

1,820 

3,300 

1,122 


301,165 

18,430 

6,310 


Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


Rateable  value 
Product  of  a Penny  Rate 


1,360 

2,760 

2,050 

1,690 

k*060 

Total  County 


12 . 120 
18,430 


£243,708 

£965 
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Live  Births; 

M 

F 

Total 

LeglTiimar.ft 

1B^ 

107 

240 

Illegitimate 

7 

10 

17 

Total  Live  Births 

140 

117 

257 

Live  Birth  rate  per  1,000  population 
Live  Birth  rate  per  1,000  population 
(England  and  Wales) 
Illegitimate  live  births  per  cent  of 
total  live  births 

Stillbirths; 

Legitimate  8 

Illegitimate  *=• 

Total  8 


13  c 9 
18,0 
6,6 


Stillbirth  Rate  per  1,000  tot1!  live  and  stillbirths  30 >1 
Total  live  and  stillbirths  265 

Deaths  of  infants  under  1 year  of  age- 

Legitimate  8 Illegitimate  Nil  Total  8 

Infant  Mortality  Rate  per  1,000  live  births  31»1 

it  ti  ii  ti  ti  it  n 

(England  and  Wales)  21,4 

Legitimate  Infant  Mortality  Rate  per  1,000 

legitimate  live  births  33  .3 

Illegitimate  Infant  Mortality  Rate  per  1,000 

illegitimate  live  births  Nil 

Neo-natal  mortality  rate  per  1,000  (under  4 weeks)  19 >4 

Early  neo-natal  mortality  rate  per  1,000  (under  1 week)  19 >4 
Peri-natal  mortality  rate  (stillbirths  and  deaths 

under  1 week  combined  per  1,000  live  and  stillbirths)49 ^0 
Maternal  deaths  (including  abortion)  Nil 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  Nil 
Legitimate  birth  rate  per  1,000  population  13 >0 

Illegitimate  birth  rate  per  1,000  population  0a8 

Stillbirth  rate  per  1,000  population  0-4 

Illegitimate  stillbirth  rate  per  1,000  total 

illegitimate  (live  and  still)  births  Nil 

Deaths-* 

Total  Deaths  256 

Death  Rate  13^9 

Death  Rate  (England  and  Wales)  1109 
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Some  of  the  causes  of  death  are  listed  below  with  the 
numbers  who  died  and  Riving  the 
of  total  deaths  (256)0 


MORTALITY  FIGURES 


Disease 

Heart  disease  (all  forms) 

Vascular  lesions  of  nervous  system 

Cancer  (all  forms,  including  5 

deaths  from  lung  cancer) 

Other  circulatory  diseases 

Other  defined  and  ill-defined  dise 

Hyperplasia  of  prostate 

Bronchitis 

Pneumonia 

All  other  accidents 
Suicide 

Other  infective  and  parasitic  diseases 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Congenital  malformations 
Influenza 

Tuberculosis,  respiratory 
Leukaemia,  aleukaemia 
Diabetes 

Ulcer  of  stomach  or  duodenum 


imber  of 
deaths 

Percentage  o_f 
total  deaths 

75 

29.3 

64 

25  o0 

38 

14®  8 

23 

9o0 

s 20 

1.3 

7 

2<>7 

6 

2o3 

6 

2o3 

3 

lol 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 


,8 

,8 

>8 

,8 

=4 

,4 

.4 

.4 

o4 

e4 
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MORBIDITY  FIGURES 


The  numbers  of  new  claims  for  sickness  benefit  for  the  past 
give  years  are  given  in  the  table  below 0 These  figures  have 
been  supplied  by  the  Ministry  of  National  Insurance, 


Month 

1 

9 5 6 

1 

9 5 9 

1 

9 6 0 

1 

9 6 1 

1 S 

? 6 2 

No, 

Per 

1SQG0 

Pop, 

No, 

Per 

19000 

Pop, 

No. 

Per 

1,000 

Pop. 

No. 

Per 
1,000 
Pop  0 

No. 

Per 

1,00 

Pop 

J anuary 

71 

3o7 

58 

3=0 

61 

3d 

104 

5=6 

98 

5=3 

February 

59 

3o0 

81 

4o2 

63 

3 = 2 

98 

5=3 

60 

3=2 

March 

55 

2 .8 

107 

5.5 

47 

2.4 

53 

2,8 

59 

3 = 2 

April 

42 

2 ol 

58 

3o£: 

49 

2.5 

43 

2,3 

63 

3=4 

May 

36 

1,8 

41 

2.1 

43 

2.2 

47 

2e5 

52 

2.8 

June 

38 

1,9 

36 

1,8 

41 

2.1 

40 

2.1 

44 

2.3 

July 

34 

1,7 

40 

2.0 

38 

1 = 9 

39 

2,1 

34  , 

f 1.8 

August 

30 

1.5 

34 

1*7 

35 

p 

Co 

38 

2,0 

37 

2.0 

September 

31 

1,6 

40 

2,0 

41 

2.1  - 

31 

1.6 

36 

1=9 

October 

40 

2 c0 

46 

2,3 

49 

2 >5 

52 

2.8 

48 

2.6 

November 

47 

2,4 

45 

2,3 

47 

2.4 

55 

2.9 

48 

2.6 

December 

50 

2.6 

54 

2.8 

65 

3=3 

89 

4,8 

52 

2.8 

The  numbers  of  new  claims  per  thousand  population  are  very  low 
and  reflect  the  satisfactory  general  state  of  the  health  of  the 
people  of  the  county. 
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NATIONAL  HEALTH  SERVICE  ACT  q 1946  - SECTION  .22 
CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

There  were  no  maternal  deaths  in  the  county. 

INFANT  MORTALITY  - INFANT  MORTALITY  RATES 


Area 

No.  of 
Deaths 
under  1 

Rates  per 

L, 000  births 

year 

1962 

1962 

1958-62 

Urban  Districts; 
Knighton 

Llandrindod  Wells 
Presteigne 

Rural  Districts; 

Golwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 

1 

1 

1 

1 

1 

3 

37.0 

22.2 

47 .5 
31.2 
32.3 

50.8 

20 

35 
21 

1 7 

24 
18 

36 

Urban  Districts 

2 

20.6 

37.5 

31.1 

27 

22 

24 

Rural  Districts 
Administrative  County 

6 

8 
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PREMATURE  INFANTS 


Nineteen  premature  babies  were  born  during  the  year, 
seventeen  in  hospital  and  two  at  home0  Pour  of  the  babies 
born  in  hospital  died  within  24  hours  and  wighed  under 
31bSo4ozs0 (1) , 31bSo4ozSo (2) , and  4lbs015ozso(l) e All 
the  other  babies  have  done  well® 

CHILD  WELFARE  CENTRES 

Child  Welfare  Centres  are  held  in  the  county  as  follows? 


Place 

Time 

Medical  Officer 

Knighton, 
Council  Offices, 
Frydd  Roado 

First  Tuesday  in 
month,  2o30  p0m0 

Dr0  Jo Go  Garman 

Llandrindod  Wells, 
County  Hall 0 

Tuesdays  2o30  p0m0 

Dr®  Mo  Dilys  Owen 

Newbridge -on -Wye , 
Po0oW9  Huto 

First  Wednesday  in 
month,  2o30  pom0 

Dr0  DoFoMo  Roberts 

New  Radnor, 
Walton  Village 
Hallo 

Last  Monday  in 
month,  2o30  p0m0 

Dr0  RoRo  Walker 

Presteigne , 
..Memorial  .Hallo 

Second  Tuesday  in 
month,  2 c 30  pem0 

Dr0  RoRo  Walker 

Rhayader, 

Greenfields , 

Second  Wednesday 
in  month,  2 p0m0 

Dr®  Jo  Davies o 

The  work  of  the  Child  Welfare  Centres  is  entirely 
prevent ivec  The  aim  is  to  keep  well  babies  welio  At  the  first 
attendance  each  baby  is  carefully  examined  by  the  doctor  to 
discover  any  congenital  defects,  or  acquired  defect  or  disease , 
so  that  early  action  may  be  taken  to  deal  with  these  in  the 
best  possible  waye  Advice  is  also  given  on  feeding,  but  more 
time  is,  nowadays,  occupied  in  giving  advice  on  behaviour 
problems  0 

FAMILY  PLANNING 

Advice  to  married  women  on  contraception  by  married  women 
doctors  is  available  at  the  clinics  organised  by  the  Family 
Planning  Association  at  Builth  Wells,  just  outside  the  county 
boundary,  and  at  Herefordo  The  County  Council  makes  a grant  to 
the  Family  Planning  Association  in  respect  of  the  Builth  Wells 
clinic  o 
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CHILD  WELFARE  CENTRES 


Table  of  Sessions  held;- 


NOo  of  Meetings 
Doctor  present 
Average  number  of 
Voluntary  Helpers 


PS 

o 

+3 

X! 

to 

•H 

G 


12 

12 


d 

o 

<D 

1 

G 

d 

G 

•H 

CD 

pH 

G 

QO 

•H 

cd 

bO  CD 
d >» 

o 

d 

g 

•nJ 

i H 
CD 

CD 

+3 

G T 

G 

G 

cd 

CO 

0) 

G 
■s  o 

1 — \ 
A 

G 

(G 

$ 

<D 

SG 

50 

50 


12 

12 


12 

11 


11 

11 


g 

<D 

d 

G 

ctf 

a 

P4 


11 

11 


G 

-P 

o 

E-* 


108 

107 


NOo  of  children  who 
first  attended 
during  the  year  and 
who  at  their  first 

attendance  were  under  « 20  30  141 

1 year  of  age  25  55  ^ 


No.  of  children  who 
attended  during  the 
year  and  who  were 


born  ins- 
1962 
1961 
1960-57 

23 

32 

26 

28 

30 

40 

24 

22 

28 

4 

13 

22 

19 

14 

33 

23 

30 

29 

121 

141 

178 

Total  no.  of 
children  who  attenctd 
during  the  year 

82 

98 

74 

39 

72 

75 

440 

No.  of  attendances 
during  year  made  by 
children  who  at  the 
date  of  attendance 

weres - 

under  1 year 

1 to  2 years 

2 to  5 years 

198 

165 

147 

367 

164 

177 

131 

39 

53 

68 

52 

94 

123 

42 

87 

139 

71 

117 

1026 

533 

675 

Total  attendances 
during  year 

510 

708 

223 

214 

252 

327 

2234 
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UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

The  Swansea  and  Brecon  Diocesan  Moral  Welfare  Association 
to  which  the  Local  Health  Authority  makes  an  Annual  Grant,  helps 
unmarried  mothers 0 Miss  Lewis , the  Moral  Welfare  Worker  employed 
y Association,  visits  these  mothers  and  gives  advice*,  She 

submits  the  following  report  on  her  works 

Forty=-two  new  cases  were  dealt  with  during  1962,  Six 
previously  reported  still  under  supervision*. 


9 of  these  were  unmarried  mothers 
9 were  putative  fathers 
9 were  children 
1 preventive  case 

14  couples  seeking  help  and  advice  on  adopting  a child* 
UNMARRIED  MOTHERS 


1 admitted  to  Gwmdonkin  Shelter,  Swansea 

2 admitted  to  St0  Martinis  Home,  Hereford 

6 were  given  help  and  advice  within  their  own  homes  re, 
ante=natal  care,  beds  booked  in  local  hospital, 
maintenance  secured  for  mother  and  child,  and  in  many 
cases  baby  clothes,  etc*,  provided,  these  being  gifts 
to  the  Association, 

PUTATIVE  FATHERS; 


All  visited  and  interviewed  in  the  Radnorshire  and 
surrounding  districts. 


Eight  admitted  paternity.  One 
secured^  one  pending.  One  married 

CHILDREN 


denied,  two  affiliation  orders 
the  mother  following  interview. 


3  remained  with  their  mothers 

1 placed  with  registered  Foster  Mother  temporarily 
5 placed  for  adoption  after  careful  consideration, 

ADOPTERS 


All  visited  in  own  homesj 
explaining  adoption  procedure. 


much  time  spent  with  them 


Babies  placed  with  three  couples 
made  to  the  home  periodically  until 


, and  in  each  case  visits  were 
legal  adoption  was  granted. 


PREVENTIVE 


Suitable  employment  and  lodgings  found. 
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AFTER-CARE  GASES 


Two  visited  monthly,  boarding  out  grant  paid  for  childo 
One  visited  every  six  months  during  past  six  years  and 
maintenance  money  paid  for  chi Id c 

Three  visited  periodically  - help  and  advice  given 

whenever  necessary o 


A busy  year  and  many  miles  covered  to  deal  with  cases 
reportedc  Also  time  spent  in  letter  writing  and  case  reports 
for  the  various  Societies  to  pay  boarding-out  grants,  etc0 


I wish  to  express  my  thanks  to  all  in  the  Radnorshire 
area  who  have  helped  me  in  the  course  of  my  work,  the  Medical 
Officer  of  Health  and  staff,  doctors,  hospital  staff,  and 
many  others CM 


DENTAL  CARE  OF  EXPECTANT  & NURSING  MOTHERS 


Mr0  PoGoHo  Griffith,  the  County  Dental  Officer, 
contributes  the  following  reports- 

’'The  attendance  of  expectant  and  nursing  mothers  is 
disappoint ingo  There  is,  however,  quite  an  increase  in  the 
number  of  pre-school  children  attending  for  advice  and 
treatment o Appreciation  of  the  necessity  of  dental  attention 
in  the  very  young  is  a plant  of  slow  growtho  The  great 
difficulty  is  a needless  apprehension  on  the  part  of  the 
parents  that  the  child  will  be  upset  — a most  unusual 
circumstance  0” 

Dental  care  of  Mothers  and  Young  Children 


Examined  Treatment  Treated  X^en-  D^n^illj 


dances 


Fit 


Expectant  and 
Nursing  Mothers 
Children  under  5 

Total 


Expectant  and  Nursing 
Mothers 


Children  Total 
under  5 


Scalings  and  Gum 
Treatment 
Fillings 

Silver  Nitrate  Treatment 


2 

3 

83 


4 

5 

83 
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Expectant  & Nursing 
Mothers 


Children 
under  5 


Total 


Extractions  2 4 6 

Anaesthetics  - General  - - 

Dentures  provided- 

Full,  upper,  or  lower  - - 


DISTRIBUTION  OF  WELFARE  FOODS 

The  scheme  for  the  distribution  of  Welfare  Food  which  became 
the  responsibility  of  the  Local  Health  Authority  in  1954  has 
worked  satisfactorily „ The  three  District  Welfare  Officers  are 
responsible  for  these  additional  duites  and  have  carried  them 
out  very  well® 

The  three  main  distributing  centres  are  at  Llandrindod  Wells, 
Knighton  and  Rhayader  and  from  these  main  centres  the  foods  are 
taken  by  the  three  Officers  responsible  for  the  service  to  Child 
Welfare  Centres,  sub-post  offices,  village  shops,  and  to  the 
homes  of  certain  district  nurses. 

I am  very  grateful  to  all  those  who  have  undertaken  this 
voluntary  worko 

The  following  table  shows  the  amount  of  food  distributed 
during  the  years- 


Issued 
duri ng 
quarter 
ended 

National 

Dried 

Milk 

Tins 

Cod 

Liver 

Oil 

Bottles 

Vitamin 
A and  D 
Tablets 
Packets 

Orange 

Juice 

Dottles 

March  31st 

2757 

95 

58 

556 

June  30th 

2510 

54 

34 

653 

September  30th 

2099 

58 

27 

56k 

December  31st. 

2210 

68 

32 

460 

Total 

9576 

275 

151 

2233 

The  issues  of  Welfare  Foods  during  the  year  ended  31st  December, 
1962,  as  compared  with  the  issues  during  1961  show  the  following 
decreases?  National  Dried  Milk  1213  tins.  Orange  Juice  2077  bottles, 
Cod  Liver  Oil  480  bottles.  Vitamin  Tablets  213  packets. 

Since  the  charges  for  Welfare  Foods  has  been  increased  there  has 
been  a big  reduction  in  the  sales  of  these  foods  as  the  prices  are 
now  no  longer  lower  than  the  foods  sold  in  chemists  shops 0 
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NURSING  SERVICES 


The  following  report  has  "been  submitted  by  the 
Superintendent  Nursing  Officer 9 Miss  E®J®  Bell-Curries 

"With  the  appointment  of  three  whole-time  Health 
Visitors 9 a re-organisation  of  boundaries  was  found  to  be 
necessary  in  order  to  make  full  use  of  the  qualifications 
of  the  existing  staff ® 

All  nurses  and  health  visitors  are  provided  with  a car  or 
given  a mileage  allowance  if  they  use  their  own  cars*  and  all 
nurses  and  health  visitors  have  a telephone  in  their  homes® 
Because  of  this  it  is  no  longer  necessary  to  provide  a nurse 
in  every  village® 

Theoretical  refresher  courses  were  attended  by  three 
members  of  the  staff®  One  nurse  successfully  completed 
her  midwifery  course  in  August,  1962®  One  completed  the 
course  of  District  Nurse  training®  The  staff  establishment 
remained  static® 

Much  work  has  gone  into  the  preparation  of  the  ten  3rear 
plan®  Depopulation  results  from  lack  of  rural  industries, 
farming  mechanisation  and  changing  social  conditions  and 
this  must  perforce  be  a significant  factor  in  any  plan  of 
development  ® 

MIDWIFERY 

Although  a high  proportion  of  mothers  in  Radnorshire 
have  their  babies  in  hospital  an  expansion  in  the  number 
of  maternity  beds  will  take  place  in  the  next  five  years 
as  plans  prepared  by  the  Hospital  Board  come  to  fruition® 

Five  more  maternity  beds  at  Llandrindod  Wells  Hospital  will 
more  than  offset  the  closing  of  the  maternity  ward  at  Builth 
Wells  and  will  result  in  a further  diminution  in  the  amount 
of  domiciliary  midwifery  carried  ou  by  the  County  Nursing 
Association  staff®  Lack  of  practical  experience  cannot  b© 
replaced  by  theoretical  knowledge®  It  is  our  duty  to  provide 
an  efficient  midwifery  service,  and  therefore  the  small 
number  of  deliveries  undertaken  by  each  midwife  must  give 
rise  to  some  anxiety®  The  establishment  of  genera,*, 
practitioner  ante-natal  clinics  and  the  provision  of 
co-ordinating  cards  which  have  been  used  in  Radnorshire  since 
I960  have  helped  considerably  in  establishing  liaison 
between  the  three  branches  of  the  service®  In  spite  of  all  our 
efforts  co— operation  with  the  Llandrindod  Wells  Hospital  in 
respect  of  maternity  patients  is  still  far  from  satisfactory® 

HOME  NURSING 

The  Home  Nursing  Service  continues  to  adapt  itself 
to  the  chaiQ-ng  needs  of  the  community®  The  et f ec txveness 
of  modern  medical  treatment.,  together  with  depopulation  of 
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the  county  have  led  to  a substantial  reduction  in  the  number 
of  visits  made  to  patient sa 

Radnorshire  has  an  ageing  population  and  the  work  of  the 
District  Nurse  lies  more  and  more  with  old  people0 

HEALTH  VISITING- 

Routine  visiting  of  all  children  under  five  years  of  age 
includes  testing  of  urine  for  Phenylketonuria  at  six  weeks 
of  age  and  the  testing  of  hearing  at  nine  monthss 

Early  in  the  year*  a diabetic  survey  was  carried  out  in 
the  Llandrindod  Wells  .area®  Much  of  the  success  of  this 
venture  was  due  to  the  assistance  given  by  the  staff  and, 
voluntary  workers  who  carried  out  the  door  to  door  vi si tinge 

The  survey  work  in  connection  with  the  Physically  Handicapped 
continues  slowly*  and  an  additional  health  visitor  is  clearly 
necessary  to  carry  out  further  surveys  and  to  concentrate  on 
health  education,,  The  appointment  of  a fourth  whole-time  Health 
Visitor  who  as  part  of  her  duties  can  plan  and  carry  out  a 
Health  Education  Programme  has  indeed  been  agreed  as  part  of  the 
ten  year  planc 

In  a county  such  as  Radnorshire  it  was  not  considered  necessary 
to  arrange  for  the  Health  Visitors  to  work  with  a particular 
General  Medical  Practitioner  or  group  of  practitioners  as  much  of 
her  work  keeps  her  in  contact  with  the  General  Practitioners  in 
her  area» 

The  follow =up  of  patients  discharged  from  hospital  remains  most 
unsatisfactory.  Rarely  are  such  cases  notified  unless  the  patient 
is  requiring  the  services  of  the  Domiciliary  Nursing  Staffs 

Thus  the  opportunity  for  the  Health  Visitor  to  assess  and 
assist  the  family  with  the  many  problems  that  arise  when 
sickness  occurs*  whether  they  be  financial*  physical  or  mental* 
is  lost.  In  an  area  where  the  Hospital  Almoner  is  not  available 
there  must  be  many  such  problems  which  affect  the  well  being  of 
every  individual  and  the  community  as  a whole 0 

The  hazards  to  health  of  smoking  and  lung  cancer  have  been 
emphasised  by  displays  in  schools*  infant  welfare  centres,  and 
County  Halle  Films  on  this  and  other  topics  have  been  shown  to 
members  of  the  nursing  staff  and  other  interested  people® 

Leaflets  have  been  distributed  by  the  staff  in  the  course  of 
their  duties® 
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MENTAL  WELFARE  WORK 

Every  Health  Visitor  and  District  Nurse  in  the  county 
has  been  appointed  as  a Mental  Welfare  Worker.  The  central 
aim  of  the  scheme  is  the  maintenance  of  continuity  of  caree 
Preventive,  curative  and  after  care  services  are  Provided 
hy  the  combined  services  of  hospital  and  local  authority o 0 
weaknesses  are  many  and  there  are  problems  which  remain  to  be 
solved  before  community  care  can  be  fully  developed,  but  more 
experience  has  led  to  more  effective  worko 

After-care  visiting  continues  to  be  carried  out,  mainly 
ty  the  Psychiatric  Social  Workers  and  trained  Health  Visitors 
A Health  Visitor  with  further  theoretical  braining  m n-.. 
Mental  Health  field  would  be  of  value  in  this  fieldo 


WORK  CARRIED  OUT  BY  THE  NURSING  STAFF 


Work  of  the  Superintendent  Nursing  .Officer 


Routine  Inspection  of  Nurses 
Special  Visits  to  Nurses 
Other  Visits 
Visits  to  Nursing  Homes 
Visits  to  Hospital 


55 

37 

40 

8 

28 


Home  Nursing 

NOo  of  New  Patients 
Noe  of  Nursing  Visits 


1638 

23064 


NOo  of  Cases  attended 

NOo  of  Maternity  and  Midwifery 

visits 

Ante-natal  (Domiciliary  & Inst) 

Visits 

Post-Natal  Visits  " 

Visits  to  Cases  delivered  in 
Hospital  and  returned  before  10th 
day  and  nursed  by  the  midwives 
Attendances  at  G-Cp09s  ante-natal 

clinics 


74 

1108 

1531 

71 

296 

256 


Health  Visiting 

Visits  to  Expectant  Mothers 
Visits  to  Infants  under  1 year 
Visits  to  children  1=5  years 
Visits  to  T oB „ , Blind,  Physically 
Handicapped  and  others 
Visits  to  mentally  subnormal 

persons 


976 

3304 

4436 

3019 

173 


25 


Visits  10  mentally  disordered,  persons 

Health  Talks 

Immunisation  at  home 

Child  Welfare  Clinics 

National  Insurance  & Eye  Clinics 

Infectious  and  contagious  diseases 


274 

45 
248 
284 

46 
284 


SECTION  26  - VACCINATION  AND  IMMUNISATION 

vaccination  against  smallpox 


Statistics  of  children  under  the  age  of  2 years 
against  smallpox  since  the  coming  into  operation  of 
National  Health  Service  Act  are  as  follows g 


vaccinated 

the 


Year 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 
1962 


vaccinated 


44.0 
26  e2 
55  o 4 

40  08 
36,6 
37.3 
39ol 
36.5 

30  06 

34*8 

32.2 

36.5 

44*0 

61.0 


1962  England  and  Wales  70. 0 

Wales  95.0 


Vaccination  is  carried  out  hy  General  Practitioners  in  their 
surgeries , in  Welfare  Centres  and  in  children's  homes. 


IMMUNISATION  AGAINST  DIPHTHERIA 

f0P  Protection  Children  against  this  disease 
continued  as  in  previous  years.  The  vaccine  is  usually  given 
combined  with  whooping  cough  vaccine.  The  statistics  for 
immunisation  against  diphtheria  are  given  below,  though  the 
response  to  the  protection  offered  is  still  disappointing.' 
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The  number  of  children  known  to  have  completed  a full 
course  of  Primary  Immunisation  during  the  year  was-. 


Age  at  date  of  final  Injection 
Under  5 5" 

185  10 


Total 


195 


The  number  of  children  who  were  given  a "booster”  or 
reinforcing  injection  (i.e.  eluent  to  complete  full 
course)  was  86  compared  with  170  m 19ol» 

inoculation  against  whooping  cough 

The  arrangements  for  protection  against  Whooping  Cough 
were  adhered  to  as  in  previous  years. 

Two  hundred  and  fifty  children  completed  a course  of 
inoculation  against  whooping  cough  during  the  year. 

Constant  encouragement  to  parents  to  have  their  children 

TRIPT.N  vaccine 

miring  the  year  triple  vaccine  was  being  used  which 
injections  using  single  antigens c 

Each  of  these  three  injections  which  together  make  the 

primary  course  are  of  0.5  m.l.  instead  of  1 m.l.  as 
previously  required. 

This  vaccine  was  made  available  to  all  General  Medical. 
practitioners1 as  an  alternative  to  the  separate  vaccines. 


VACCINATION  AGAINST  POLIOMYELITIS 


The  scheme  for  vaccination  against  Poliomyelitis  was 

sStS  mssrs  s »a«r.s  sir.-js" 

number  of  other  group se 

. ...  q£-i  the  Ministry  of  Health  recommended  that 

In  April,  19ol»  the  Minis  y np -Pered  to  children  when 

a reinforcing  fourth  toBe^ould^e  offered  ' to  chi  ^ 

one^ear1  af  terS  the  8 third  but  as  soon  as 

possible  afterwards » 
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The  majority  of  immunisations  continued  to  be  carried  out  by 
amily  doctors,,  I vaccinated  those  children  registered  with 
the  one  doctor  m the  county  who  does  not  take  part  in  the 

cr/^eSera^  Medical  Practitioners  were  paid  the  usual  fee  of 
5/~  for  each  record  card  received  in  the  cffice0  This  payment 
was  also  made  for  records  of  the  third  injection,,  P 7 

Two  hundred  and  fifty-two  children  born  in  the  years  1943-62 
received  a primary  course  of  two  injections  of  salk  vaccjn- 
P°llomyelitis  during  the  year,  and  28  children  born 
ilrst4coupSe?Cei¥ed  three  doses  of  °^al  vaccine  - a complete 

Forty-five  young  persons  in  the  age  group  1933-42,  and  one 
hundred  and  seventeen  other  persons  also  received  two  injections 

ofVrS  vaccine?1* 80218  ^ ^ *ge  gP°UP  alS°  ^ceived"  tyloses 
Six  hundred  and  twenty  four  persons  were  given  third  injections 

“f  ^iaorn!nd  three  “*d  and  «««  ^ drtlT3 

STATISTICAL  SUMMARY  OF  VACCINATION  & IMMUNISATION 
Percentages  Vaccinated 


Smallpox  Poliomyelitis 


Whooping 

Cough 


Diphtheria 


Children  Persons  under  Children  born  Children 

under  2 20  in  1961  born  in  1961  0-14 


County 

61 

Wales 

95 

England 

and  Wales 

70 

78 

82 

83 


75 

59 

66 


70 

61 

67 


36 

52 

54 
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national  health  service  ACT, 

SNOT I ON  27  - AMBULANCE  SERVICE 
Arrangements  in  the  ambulance ATtotian 

of  a sitting-case  car  service  described  last  yea 


Statistics 

for  1962 

are  as  follows 

0 

0 

Ambulance 

No.  of 
Journeys 

Mileage 

Type  of 
Illness 

Case 

Accident 

Llandrindod  Wells 
Knighton 
Presteigne 
Rhayader 

Total 

201 

105 

69 

55 

9,731 

6,031 

3,278 

2,601 

181 

108 

59 

55 

44 

10 

12 

14 

430 

21,641 

403 

80 

Total  annual  mileages 


Year  Ambulances 


Sitting-case 

cars 


All 

Vehicles 


Increase  or 
decrease  on 
previous  year 
(per  cesit) 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 


11,745 

13,676 

16,949 

13,989 

16,029 

16,303 

20,580 

19,413 

17,490 

17,003 

18,774 

16,544 

20,452 

21,641 


33,243 

47,466 

58,226 

61,500 

65,867 

76,022 

85,935 

128,265 

107,652 

107,053 

111,498 

144,267 

162,795 

168,732 


44,988 

61,142 

75,175 

75,489 

81,896 

92,325 

106,515 

147,678 

125,142 

124,056 

130,272 

l60,811 

183,247 

190,373 


+35.9 
422e9 
+ 0o4 
+ 8.4 
+12  o7 
+15  o 4 

+38o6 

“15  o4 
- 0,9 

+ 5 oO 

+23o4 
+13o9 
+ 3o9 


in  1962  ambulance  vehicles  did  1174  miles  P^^case 
the  population  compared  with  1109  in  19  > number  of 

oars  covered  ?155  as  against  8832^^  19^  ambulance  vehicles 

^s^rcompared  with  22  in"  1961,  and  by  sitting-case  cars  212 
compared  with  244  i*1  196lo 


/ 
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The  new  contract  scheme  for  the  provision  of  sitting-case 
cars  came  into  operation  on  the  1st  January,  and  has  been 
found  to  be  very  satisfactory  and  works  smoothly 0 The  county 
is  divided  into  13  specified  areas  which  are  served  by  ten  car 
proprietors  who  are  under  contract  to  the  Council  for  a period 
of  two  years o 

One  condition  of  contract  is  that  car  proprietors  must 
obtain  consent  from  the  County  Health  Department  before  making 
a return  journey  of  50  miles  or  morec  As  a result  numerous 
journeys  have  been  co-ordinated  with  a consequent  saving  in 
mileage  and  cost0 

In  addition  the  local  health  authority  require  every  car  to 
have  an  efficient  interior  heater  and  to  be  fitted  with  a safety 
strap  at  least  for  the  front  passenger 0 

HEALTH  EDUCATION 

In  spite  of  all  the  publicity  in  regard  to  matters  affecting 
health,  much  of  it  of  good  quality,  in  books,  magazines  and 
newspapers,  as  well  as  on  radio  and  television  programmes,  there 
is  still  need  for  a Local  Health  Authority  to  undertake  Health 
Education  The  need  for  this  in  Radnorshire  is  as  great  as  in 
any  other  rural  area,  as  primitive  and  even  superstitious  ideas 
persist  in  places,  and  moreover,  the  sturdy  independence  of  the 
people  here  makes  them  less  ready  to  accept  new  concepts 0 

Because  of  the  low  density  of  population  and  the  small  size 
of  the  villages,  health  exhibitions,  demonstrations,  lectures, 
film  shows  and  other  formal  methods  of  health  education  are  less 
appropriate  and  less  remunerative  than  elsewhere.  The  Health 
Visitors  have  nevertheless  given  talks  to  Women’s  Institutes  and 
other  voluntary  bodies 0 

Visits  were  also  paid  to  secondary  schools  to  give  health  talks 
including  talks  to  discourage  children  from  cigarette  smokingo 
Probably  our  anti -smoking  propaganda  is  quite  ineffectivec 
Cigarette  sales  increase  and  there  is  a vast  disparity  between  the 
effort  and  huge  expenditure  by  the  tobacco  companies  on 
persuading  people  to  smoke,  and  the  effort  of  a local  health 
authority  in  the  opposite  direction.  Surely  the  time  is  overdue 
for  stronger  action  by  the  government  to  discourage  this  habit  of 
cigarette  smoking  which  leads  to  the  death  from  lung  cancer, 
chronic  bronchitis  or  other  disease  of  1 man  in  7 in.  this  county „ 
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PREVENT  TON  OF  TTTRERCULOS  IS 


- 4-^v,  i q vprt  of  all  persons  known  to  the 
A register: is  k^ tuberculosis.  The  information 

authority  to  he  suf  e^5?dentj_ai  and  is  reviewed  at  regular 

s.x&rs-x.;:  ts'ssui.1 

,h,  »»ii=  .~j«j  ^sr’s-sa  “s'sn’iw  ■ 

require  District  Medical  Officer  disease  received  hy  them 
of  every  notification  of  inf e( stious^  ^ Th 

to  the  Local  Health  fV;thor  y id  by  the  district 

regulations  provide  a ■ tions  shall  he  reimbursed  hy  the 
councils  for  such  notifications  hQwe  are  notifications 

Local  Health  Author i y»  f the  District  Medical  Officers 

of  tuberculosis  received  from  the^Dis^  &re  reported 

of  Health.  InSe®diJ  officer  by  Dr.  Do  Ivor  A.  Williams, 
to  the  County  Medical  Office  J Radn0r,  or  are  registered 
the  Chest  Physician  for  ^econ  3 admiSsion  or  discharge 

on  receipt  of  a notice  of  the  paW  ^ lth  Department  then 
to  or  from  a sanatorium.  Th< e Go  - Y ^ Heaith  that  a person 
informs  the  District  Medi^  0 tuberculosis  has  been 

living  in  his  area  ^nd  suffer ing^ix^  establiBhf  in  co- 

registered*  The  Dep^  . * pvecutive  Council,  the  name 

operation  with  the  Radnor  - K^en  this  can  he  done 

of  the  patient's  medl5aflo  to  the  doctor  concerned, 
a notification  is  sent  also  to  tne  qoc 

At  the  time  a new  case  is  regist S^lthVislto?  is 
includes  transfers  from  patieAt's  home  to  ensure  that 

informed  and  she  call=~  " taken  to  prevent  the 

and  hie  family 

in  their  problems. 

The  Health  Visitor 

Department  on  the /thi  financial  position  of  the  home,  and 
copies  ITtSS  rep o r t 6 a r ^ s e n t ^t o^ t h e Che s t Physician  and 
the  District  Medical  Officer  of  Health* 

persons  suffering  from pf^eds^beddin^and  other 
the  loan  by  the  County  Council ^f  |uch  as  free 

equipment,  the  ProY^°*V  the  recommendation  of  the  Chest 
milk  which  is  Pr°v^®^  0 but  the  demand  made  upon  the  Local 
Phvsician,  and  clothing,  1 w /Hminl  shed  over  the  yearso 

SSU Sih»m  y»  S"  > 0— » « 

S5iS.*S 

from  the  disease* 

The  Health  W-itors^ge^^tiw^^Sotr8 
fo?6 tuberculin6 testing  at  the  Chest  CUnxc 
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held  weekly  at  the  Llandrindod  Wells  Hospital  or  at  the  Brecon 
Hospital,  and  those  who  show  a negative  reaction  to  the  test 
are  ofTered  B.C.G*  vaccination. 

Figures  on  new  cases  and  on  deaths  during  the  year  are  as 
follows? 


Age  New  Gases  Deaths 

Periods  Respiratory  Non-Respiratory  Respiratory  Non-Re spi rat or y 

M 


F 


M 


F 


M 


F 


0- 
1- 
2- 
5- 
10- 
15“ 
20- 
25- 
35- 
45- 
55- 
65” 
75  + 

Total 


F 


1 

1 


1 

1 

1 

1 


1 


1 

1 


The  tuberculosis  death  rate  per  1,000  of  the  population  for  the 
year  1962  was  0.05 » Inl96l  the  rate  was  0.11 . 

The  following  table  shows  the  total  number  of  cases  on  the 
County  Register  at  the  end  of  the  year 


Age 

Periods 


Respiratory 
M F 


Non- 
Respiratory 


0- 
1- 
2- 
5- 
10- 
15- 
20- 
25- 
35- 
45- 
55- 
65- 
75  + 

Total 


Total 
All  Forms 

M 


1 


2 

8 

10 


30  23 


1 
2 
8 
7 
4 
3 
3 
1 

36  29 


10 

11 


The  following  table  shows  the  incidence  of  and 
mortality  from  the  disease  for  the  past  16  years . 

1 947-62 


No*  of 

Year  New  Cases 

No  0 of 
Deaths 

Number  on  the  Register 
Respiratory  Non-Respiratory 

Total 

1947 

1 6 

8 

49 

30 

79 

1948 

12 

6 

60 

25 

85 

1949 

11 

3 

53 

22 

75 

1950 

23 

6 

62 

25 

87 

1951 

18 

6 

71 

29 

1 00 

1 952 

11 

5 

72 

30 

1 02 

1953 

10 

3 

76 

30 

1 06 

1954 

14 

4 

77 

33 

110 

1 955 

1 4 

3 

85 

29 

114 

1956 

9 

7 

67 

32 

99 

1957 

10 

1 

72 

20 

92 

1958 

6 

1 

67 

15 

82 

1959 

8 

1 

72 

1 6 

88 

1 960 

4 

4 

52 

9 

6l 

1961 

11 

2 

58 

9 

67 

1962 

12 

1 

53 

1 2 

65 

The  trend  becomes  clear  when  the  figures  are  grouped  in 
5 year  periods*  as  follows?- 


NOc  of  NOo  of 


New  Cases 

Deaths 

1 948-52 

75 

26 

1 953-57 

57 

1 8 

1 958-62 

41 

9 

The  following 

statistics  ! 

have  been  supplied  by 

the  Chest 

Physician? 

1957  1958 

1959 

I960 

1961 

1962 

"Number  of  notified 

cases 

1 2 6 

11 

6 

14 

1 1 

Contacts  examined 

36  38 

18 

28 

22 

37 

Contacts  given  B.C.Go 

15  14 

15 

1 2 

1 4 

9 

The  total  number  of  Radnorshire  patients  referred  to 
Chest  Clinics  for  the  first  time  during  1962  was  21  9o 


During  the  year  11  new  cases  were  notified  and  one 
patient  transferred  into  the  areao'* 


/ 
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B.CoGo  VACCINATION  OF  CHILDREN 


Protection  of  school  children  against  tuherculosi s by- 
giving  BoC oGe  vaccine  to  children  in  or  about  their 
fourteenth  year  was  continued  and  in  accordance  with  the 
Ministry  of  Health  scheme  includes  the  following  groups s 

(1 ) school  children  approaching  13  years  of  age  who 
could  be  conveniently  vaccinated  along  with 
others  of  that  age; 

(2)  1 3-14  year  old  children;  and 

(3)  children  of  14  years  of  age  or  older. 

The  following  are  the  results  of  the  scheme  during  the 

years 


1 

No.  of  children  eligible  46(8) 

No.  of  consents  45(5; 

NOo  of  parents  refused  i (3) 

No.  tuberculin  tested  42(5) 

No.  found  to  be  negative 
reactors  and  vaccinated  34(4) 
No.  found  to  be  tuberculin 

posit ive  5(1 ) 


Groups 

2 

258(8) 
198(5) 
6°(  3) 
168(5) 

150(4) 

13(1) 


3 Totals 


55(5) 

359(21 

33(1) 

276(11 

22(4) 

83(10 

30(1  ) 

240(11 

26(1) 

210(9) 

4(1) 

22(2) 

Pupils  at  the  Llandrindod  Wells  Residential  School  for 
the  Deaf  are  shown  in  brackets,, 


The  parents  of  14  children  attending  the  Residential 
School  for  the  Deaf  consented  to  vaccination  with  B.C.G.  if 
found  necessary  and  these  children  are  shown  in  the  table 
above  in  parenthesis®  The  total  percentage  of  parents 
consenting  throughout  the  county  and  the  Residential  School 
was  75 .5. 


On  the  occasions  when  tuberculin  tests  were  carried  out 
35  children  were  absent  from  school  and  a further  9 children 
were  absent  for  B.CoG.  vaccinat ionsQ 

Twenty-two  Radnorshire  children  and  ' 1 Residential  School 
children  were  iound  to  be  tuberculin  pos  tive?  which  showed 
that  they  had?  at  some  time  previously ? been  exposed  to 
tuberculous  infection®  In  addition  two  children  who  had 
received  BgC„G3  some  years  before  as  contacts  of  tuberculosis 
were  tested  and  found  to  be  positive 0 
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I4e2 

per 

cent 

1 0o2 

11 

11 

1 0o  2 

n 

11 

13o6 

11 

it 

7*9 

it 

n 

The  percentages  of  Radnorshire  children  of  13-14  years  of  age 
found  to  be  tuberculin  positive  during  the  last  five  yea* 
are  as  follows? 

1958 

1959 

1960 

1961 

1962 

Tuberculin  testing  was  again  done  by  Heats’  Multiple 
Puncture  Apparatus <> 

This  work  was  carried  out  by  me  at  the  six  secondary 
schools  and  the  Residential  School  for  the  Deaf* 

All  children  who  were  tube rcui in  P^^^e^tS^Mtion, 
special  leaflet  which  ®xp^n  . genquiries  being  made  as  to 

and  were  visited  by  a Health  Visitor ’ ® from  tuberculosis.  Each 

possible  contact  with  persons  suffering VS  at  the  Llandrindod 
tuberculin  positive  child  was  a Hnsoital  the  radiographs 

Wells  County  Hospital  ^%^econ  H t£e  ch4st  physician*  Hone 

of 1 thes^children^showe^evidence  of’active  tuberculosis* 

Those  children  who  received  B.C.O.  were  given  ^leaflet 
explaining  the  effects  of  t e vaccina  * the  first  time 
I^place'^o^th^Danis^liq.ui^vaccin^previously  administered* 

f.TTTPOPODY  SERVICE 

The  Chiropody  Se ^i|e0^%^°^hori?ya?rtbrco^ty11ofUr 
approved  scheme  on  behalf  of  ■ This  service  is 

avSlabledtoeoldeplople!a handicapped  persons,  and  expectant 

mothers o 

Two  qualified  Chiropodists,  both  of*h  -.^e^^th^ 
register  of  Medical  £"**arindod’wells  twice  monthly,  and 

following  centres;-  Llandrinaoa  w*!  ^ ader  once  a month* 

at  Knighton,  New  Radnor,  Presteigne  and  May  service 

The  number  of  patients  taking  advantage 
continues  to  increasec 

During  the  year  1,410  treatments  were  given  to  438 
patientSo 

were  Lla^inSoI  SelM^-de^oS! 
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Knighton  65 9 Presteigne  48  and  New  Radnor  45-*  Although  Clinics 
are  confined  to  these  five  centres  a large  area  of  the  county  is 
coveredo  Thus  Llandrindod  Wells  provides  treatment  for  40 
persons  from  17  villages,  Presteigne  for  7 patients  from  two  other 
villages,  New  Radnor  14  patients  from  5 villages,  Rhayader  30 
patients  from  7 villages  and  Knighton  for  1 patient  from  an 
adjoining  village,. 

Prom  outlying  districts  public  transport  is,  of  course, 
difficult  and  parts  of  the  county  have  no  public  transport 
whatsoever.  In  these  cases  the  County  of  Radnor  Old  People* s 
Welfare  Committee  makes  arrangements  to  pay  the  cost  of  petrol 
where  a friend  of  the  patient  will  provide  a private  car  to  make 
the  journey  to  the  clinic. 

The  service  is  in  great  demand  and  were  more  Chiropodists 
available  it  could  be  expanded  considerably.  The  Old  People's 
Welfare  Committee  has,  however,  steadfastly  refused  to  employ  any 
Chiropodist  who  is  not  fully  qualified  and  a Registered  Medical 
Auxiliary, 

I should  like  to  pay  tribute  to  the  splendid  work  under - 
taken  by  the  County  of  Radnor  Old  People's  Welfare  Committee  and 
particularly  by  their  Hon,  Secretary,  Miss  Dora  A,  Payne,  M«B.B., 
whose  arrangements  are  a model  of  what  voluntary  service  at  its 
best  can  be. 

The  County  Council  makes  a grant  to  the  County  of  Radnor 
Old  People's  Welfare  Committee  to  cover  the  cost  of  the  scheme • 

DIABETES  DETECTION  SURVEY 

A Diabetes  Detection  Survey  was  undertaken  by  the  County 
Health  Department  in  the  Llandrindod  Wells  Urban  District  in  the 
week  beginning  4th  June,  The  aim  was  to  find,  by  a simple  method 
of  the  self-testing  of  urine  with  Clinistix  produced  by  the  Ames 
Company  Ltd,,  diabetics  who  were  unaware  of  their  condition. 

Such  investigations  are  of  value  to  the  public  health  in 
view  of  the  failure  of  most  patients  early  in  the  disease  to 
recognise  that  they  are  in  subnormal  health  ?.nd  need  medical 
advice. 


An  effort  was  made  to  test  everyonr  living  in  the 
Llandrindod  Wells  Urban  area  and  to  this  end  preliminary 
talks  were  given  by  the  County  Medical  Officer  of  Health 
to  the  three  Women's  Institutes  in  the  town,  some  of 


whose  members  were  invited  to  deliver  explanatory  handbills 
to  households,  Notices  were  also  inserted  in  the  local  press 


It  was  expected  from  surveys  which  had  been  carried  out 
in  one  or  two  other  areas  in  the  country  that  about  twenty 
undiscovered  diabetics  would  be  revealed  here,  In  fact, 
after  retesting  those  who  showed  a reaction  to  the  Clinitest, 
only  11  persons  were  z gain  found  to  be  positive  reactors,  and 
these  were  referred  to  their  medical  practitioners  for  further 
investigation. 

Fourteen  persons  declared  themselves  to  be  "known 
diabetics"  and  already  under  treatment,  and  of  the  126  persons 
who  were  offered  a retest  11  more  admitted  to  being  in  the 
care  of  their  own  doctors.  This  suggested  a high  degree  of 
general  medical  care,  a view  further  encouraged  by  the  small 
number  of  persons  discovered  by  the  survey  to  be  diabetic* 

The  following  tables  summarize  the  results  of  this  survey; - 


TABLE  I - CLINISTIX  TEST 

Population 

No, 

No, 

Percentage 

Percentage  of 

Tested 

Reacted 

of  Population 

Reactors  to 

32U8 

2508 

126 

77.2 

those  tested 
5.02 

In  addition  to  the  126  people  who  showed  a reaction  14 
persons  indicated  that  they  were  known  to  be  diabetic  and  were 
receiving  treatment. 


No. 

Reacted 


TABLE  II  - RESULT  OF  RETEST 

No.  No.  in  care  Refused 

Retested  of  own  doctor  Retest 


Of  no. 

Untested  retested 
Neg.  Pos, 


126  102 


11 


7 6 91  11 


Of  the  102  persons  retested  89,2%  showed  no  reaction,  but 
10,8%  again  showed  a positive  reaction  and  were  referred  to 
their  medical  practitioners  for  further  investigation* 


HOME  HELP  SERVICE 


This  service  is  adminfetered  by  the  Superintendent  Nursing 
Officer  who  is  Home  Help  Organ! ser„  In  the  great  majority  of 
cases  those  helped  were  the  agedo 

Total  number  of  households  supplied  with 

Home  Helps 

Number  of  new  households  supplied  with 

Home  Helps 

Total  number  of  Home  Helps  employed 
Number  of  new  Home  Helps 

REASONS  FOR  EMPLOYMENT  OF  HOME  HELPS 


Tuberculosis  Ca les  2 
Maternity  Cases  2 
Arthritis  3 
Geriatric  67 
Blind  2 
Disseminated  Sclerosis  1 


MENTAL  HEALTH  SERVICES 

The  District  Nurses  and  Health  Visitors  continued  their 
work  as  Mental  Welfare  0fficerso  The  use  of  the  nurses  for 
these  duties  had  one  great  advantage;  in  emergency  it  ensured 
that  a service  was  available  promptly  at  all  hours  every  day 
of  the  year0  Patients  who  required  special  supervision 
received  this  from  Miss  Gwendoline  Morgan,  Psychiatric  Social 
Worker  attached  to  the  Mid-Wales  Hospital,  towards  whose 
salary  the  Local  Health  Authority  made  a contribution 

PSYCHIATRIC  CLINIC  % 

Drc  Diggle  submits  the  following  reports- 

"A  weekly  Out  Patient  Clinic  is  held  at  the  County  Hall, 
Llandrindod  Wells,  which  serves  most  of  Radnorshire  and  also 
North  Breconshire o 

The  attendances  were?- 


New  Cases 

87 

Total 

Attendances 

574 

Total 

Sessions 

47 

The  work  of  this  clinic  is  steadily  increasing  and 
seems  to  fill  a real  needo  Patients  from  the  southern  part 

OA  u cXi.  o uC/Oxi  c xu  UXXO  ikcxA'  Hi  Oil  A vJi  J.  a 1.  .QOOJJA  Di  CWJllp 

where  a weekly  clinic  is  also  heldo  Unfortunately,  these 
figures  cannot  be  separatedo  Domiciliary  visits  to  patients8 


76 

59 

49 

15 


homes  were  made  as  request ed*  During  the  year  several  visits 
were  madee” 

Miss  Gwendoline  Morgan  reports  on  her  work  for  1961 
as  follows?- 

"Psychiatric  hospitals,  which  used  to  be  known 
collectively  as  the  'Closed  Door  of  Medicine",  are  now  being 
re-named  the  "revolving  door" * This  clearly  indicates  not 
only  the  progress  of  treatment,  but  also  the  trend  of  mental 
illness  with  its  recurrent  episodes  and  the  need  for  periodic 
short  stay  treatment*  During  the  past  year  there  has  been  a 
regular  stream  of  new  and  old  Radnorshire  patients  to  the 
Mid-Wales  Hospital  and  the  psychiatric  clinic  at  Llandrindod* 
The  duration  of  individual  hospitalisation  has  generally  been 
between  three  to  six  weeks  and  thereafter  the  patient  has 
been  maintained  by  medication  and  consultation  at  the  clinic 
and  by  after-care  provided  by  the  Psychiatric  Social  Worker 
and  the  Health  Visitors  of  the  Local  Authority. 

Radnorshire  still  has  its  particular  difficulties 
in  respect  of  rehabilitation  of  the  mentally  sick*  The 
scarcity  of  suitable  employment  such  as  repetetive  factory 
work  which  the  chronic  schizophrenic  is  capable  of 
managing,  and  the  poor  public  transport  system  which  hinders 
movement  between  homes  and  work  centres,  make  it  difficult 
to  fit  ex-hospital  patients  into  environments  and  work 
suitable  to  their  needs*  We  continue  to  use  the  Ministry 
of  Labour  rehabilitation  scheme  for  those  who  have  spent 
long  periods  in  hospital  and  for  those  who  have  previously 
been  placed  in  unsuitable  occupations*  In  1962,  three 
patients  from  Radnorshire  were  accepted  at  the  Cardiff  training 
centre  and  all  successfully  completed  their  courses*  It 
is  interesting  to  note  that  of  this  number,  one  woman,  whose 
severe  condition  of  catatonic  schizophrenia  had  necessitated 
her  detention  in  hospital  for  over  20  years,  recovered 
sufficiently  to  face  a new  life  in  a much  changed  world* 

Despite  the  difficulties  of  coping  with  bus  journeys  to  the 
training  centre,  across  a busy  city,  the  problems  of 
readapting  herself  to  new  people  and  to  conditions  which 
differed  so  markedly  from  sheltered  life  of  a hospital,  she 
was  able,  with  help,  to  refit  herself  for  modern  life  and 
is  now  successfully  holding  a job  in  a busy  Cardiff  hotel* 

Tolerance,  help  and  sympathy  are  needed  from  the 
general  public  in  order  to  enable  the  ex-hospital  patient 
to  make  a new  start  in  the  community*  Although  the 
general  attitude  to  mental  illness  has  improved  considerably 
in  recent  years,  there  is  still  need  for  more  public 
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education  in  order  to  dispel  unfounded  fears  concerning  those 
who  have  been  treated  in  Fsycfrisrtrie  hospitals.  Employers 
in  general  are  loath  to  employ  a man  with  a psychiatric 
history , but  where  individuals  have  been  sufficiently  open- 
minded  to  take  the  risk,  they  have  generally  found  that 
despite  certain  limitations,  the  ex-psychiatric  patient 
proves  himself  to  be  a conscientious  and  industrious 
employee* 

Out-patient  treatment  is  now  our  main  aim  wherever 
possible  in  order  to  prevent  the  disruption  of  normal  life. 
This  has  meant  that  greater  help  and  advice  has  been  needed 
in  the  home  environment  where  the  patient  remains  during 
his  period  of  treatment.  The  Psychiatric  Social  Worker  has 
been  aimed  toward  supporting  and  advising  the  family  as  to 
how  best  they  can  help  and  lanage  the  sick  relative,  and  in 
encouraging  the  patient  to  ^ ^ntinue  presenting  himself  for 
treatment  at  the  clinic. 

The  duties  of  the  Psyche,  trie  Social  Worker  have 
included? - 

(a)  Compiling  case  histories  on  admission,  i»e,  providing 
the  Psychiatrist  with  the  social  background  and  the 
factors  that  have  contributed  to  the  patient* s condition 

(b)  Dealing  with  domestic,  emotional  and  social  problems  of 
the  patients  in  hospital 

(c)  Rehabilitation  of  patients  following  discharge  from 
hospital,  particularly  in  respect  of  employment  and 
personal  problems. 

(d)  Kindred  social  work,  embracing  education  of  the  general 
public  by  talks  on  mental  health,  interviewing 
prospective  employers  and  acting  as  a liaison  between 
the  patient  and  kindred  social  bodies  such  as  National 
Assistance  Board,  Ministry  of  Pensions,  etc. 


No.  of  patients  a dm  tted  to  Mid-Wales  Hospital  58 
No.  of  patients  discharged  from  ” ” 53 
No.  of  attendances  at  the  Psychiatric  Clinic  57U 
No.  of  persons  who  received  after-care  69 
After-care  visits  374 
Kindred  Social  Work  Visits  78 
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sighted  man  was  transierreu 
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FOLLOW-UP  OF  REGISTERED  BLIND  AND  PARTIALLY-SIGHTED 

PERSONS 
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Number  of  cases 
registered  during  the 
year  in  respect  of 
which  Form  B0D08e 
recommends s 

a)  No  Treatment  1 

b)  Surgical  or  Optical 

c)  Medical 

d)  Hospital 

Supervision 


The  blind  person  suffering  from  Glaucoma  was  also 
recommended  for  surgical  treatment,  and  the  partially- 
sighted  person  suffering  from  retinal  periphlebitis  was 
recommended  for  optical  treatment  and  hospital  supervision 
in  addition  to  medical  treatment c 

No  cases  of  ophthalmia  neonatorium  were  notified 
during  the  yearQ 

HOME  TEACHER  OF  THE  BLIND 

MPo  Richard  Oldbury,  our  Home  Teacher  of  the  Blind, 
submits  the  following  reports 

’'Some  12,000  people  in  Britain  lose  their  sight  every 
year®  Whether  sudden  or  gradual  the  loss  brings  additional 
personal  worries  and  problems  which  at  first  seem 
insurmountable  ® 


is 


Fear  however,  is  usually  the  root  cause,  a dread 

living 0 Pear  is 

handicaps  hut  m bima  P®°P^  . constant  threat 

injurious  mentally  and  physically,  and  is  a cons 

to  happinesso 

o the r^phy si cally° handicapped  P®^sons  is  tiard  to  explain, 

Few  will  admit  ^h^^Snd  wllfa^e  N^heless,  blind- 
hv  those  connected  with  bima  weiiai  ,,  f 

ness  induces  in  the  P^rs0^  a TheSe  are  very  real  and  are 
incompetence  and  inadequacy.  will-power  most  blind 

factors  ^f^h-crnotWaPt;getL8rh:Perrome  ’heir  fears, 

ItlZ  lo  live^ith  them,  though  adjustment  is  not  easy, 

A newly  blind  person  is  a ' d®||®ntialPpar°nof  the^ome 
he  thinks , a hopeless  fu^uo  pekindl@  and  subsequently 

Teacher3 s wor&  is,  thereior  , ^ han(iieai)  and  to  encourage 

Fvervone  concerned  with  blind  welfare  must  be 
especially^olerant  and  mindful  of  ^ Proems  material^ 

PrSf^oh^^ls^dSlfs^thlng  positive, 
something  more  tangible e 

To  be  successful,  then  the  f^/^^LSsfany 
friend  and  adviser  and  ready  at  and  difficulties 

special  family  or  domestic  resp  , * half-way  towards 

for  to  be  in  the  blind  person’s  confidence  7^^  on 

his  successful  rehabilitation.  environmental  conditions  and 
°facnmtsflandC?t  ^oSd'be  wrong  to  minimise  the  problems  of 
promoting  blind  welfare  work  in  a small  commum  y. 
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In  Radnorshire  weekly  handicraft 
are  held  at  Llandrindod  ’.Veils,  Kn~ 

claooos  arc  sometimes  attended  by  other  handicapped  persons# 


classes  for  "blind  people 
AIJ.4.0.  O Oil  and  Rhayader  and  these 


The  geographical  nature  of  the  county,  its  lack  of  transport 
facilities , and  its  isolated  homesteads,  are  only  a few  of  the 
obstacles  to  group  work6  Nonetheless,  much  has  been  achieved  at 
these  centres  which  have  served  a dual  purpose  in  providing 
occupational  therapy  and  the  opportunities  for  some  welcomed 
gocial  work.  Our  thanks,  then  are  due  to  the  Local  Health 
Authority  for  encouraging  this  work  and  in  accepting  financial 
responsibility  for  handicraft  materials  and  transport  etc. 

In  a scattered  population  where  74%  of  the  blind  population 
is  over  the  age  of  65  years,  and  nearly  91%  is  over  the  age  of 
50,  domiciliary  handicraft s are  of  paramount  importance.  No  less 
important  are  regular  social  visitsc  Apart  from  his  travelling, 
he  is  faced  with  barriers  of  remoteness*  local  prejudices,  apathy, 
and  ill -conceived  ideas  that  blindness  is  the  end  of  a useful  and 
productive  life.  But  progress  can  be  made  and  this  is  evidenced 
by  the  fact  that  in  Radnorshire  some  80  "jobs  of  work"  were 
undertaken  by  blind  people  in  1962.  Not.  a lot,  perhaps,  in  terms 
of  output,  but  encouraging  and  certainly  rewarding  when  having 
regard  to  the  numerous  difficulties. 


Articles  made  by  the  blind  people  are  sold  either  privately 
or  at  functions  such  as  the  Radnorshire  County  Show  and  Knighton 
Flower  Show.  This  enables  the  County  Council,  through  the  County 
Treasurer's  department,  to  recover  the  cost  of  the  handicraft 
materials.  At  these  diows  we  always  have  exhibition  stands  which 
display  the  work  done  by,  and  on  behalf  of,  the  blind. 

A recent  development  in  the  field  of  blind  welfare  has  been 
the  introduction  of  multi-track  tape  recording  machines  which 
became  available  to  Radnorshire  in  1962  and  were  issued  to  blind 
people  who  found  them  easy  to  operate.  The  most  notable  feature 
of  these  machines,  however,  was  the  high  quality  of  voice 
reproduction  which  gave  them  a big  advantage  over  the  conventional 
disc  "talking  books".  Tape  reproduction  speeds  up  the  availability 
of  talking  books  and  thus  reduces  the  time  between  publication  of 
an  ordinary  printed  book  and  when  it  becomes  available  to  blind 
people.  It  is  hoped  that  in  the  near  future  the  remaining  six 
disc  talking  books"  in  use  in  the  county  will  be  replaced  with 
these  new  multi-track  tape  machines. 
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During  the  year  six  new  Braille  watches  were  provided 
for  blind  persons  by  the  Radnor  Association  for  the  Blind, 
making  a totS  Sf  fifteen  now  in  use.  This  means  that  23?S 
of  the  blind  population  have  such  watches, 

other  items  issued  to  blind  people  included  white 

handwr i t ing3  f rames^spec  ial S t ea*  caddiesi 6 and*"  sugar  °di  spenser 

where  two 

blind  persons  from  the  county  are  resident. 

By  invitation,  talks  were  given  to  various  local 
organ! sat i ons  on  Blind.  Welfare* 

a saswsra^s1- 

RADNORSHIRE  ASSOCIATION  TOR. THEJBLIMD 

Mrs  c H Medlicott , Hon.  Secretary  of  the  Radnor 
Association” for** the  Blind,  submits  the  following  reports 

“We  have  continued  our  Social  programme.  The 

SEE  ^ririt^I/sd^: 

Siflirl-i^sliftf olV  ach  were  giveh  to  all 
_.ir,  -K-iirsr]  -npoTle  and  in  some  cases  £3»  the  pai  ciax  ^ 

sight  ed^eceiving  £1.  ^he  Holiday  Fund  programme  had^ 

remained  in  abeyance,  but  one  °^  *°  34  women,  and 

granted.  Our  numbers  3Three  HVF 

Malns^Slers  sits  were ’received  from  the  British  Wireless 
for  the  Blind  Fund5'  „ 
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WELFARE  SERVICE  FOR  PHYSICALLY  HANDICAPPED  PERSONS 


In  i960  the  County  Council  adopted  a scheme  under  Sections 
29  and  30  of  the  National  Assistance  Act,  1948?  for  extending 
welfare  arrangements  to  handicapped  persons,  other  than  the 
blind  and  partially-sighted,  and  the  deaf  or  dumb* 

The  aim  of  this  scheme,  which  is  cited  as  the  National 
Assistance  (Handicapped  Persons) (General)  Scheme,  I960,  is  to 
promote  the  welfare  of  handicapped  persons  by  helping  them  to 
overcome  the  effects  of  their  disabilities  and  to  obtain  for 
them  any  available  general,  preventive  or  remedial  medical 
treatment  which  they  appear  to  require.  Such  persons  are 
given  advice  and  guidance  on  personal  problems  and  are 
encouraged  as  far  as  possible  to  lead  an  active  life. 

The  authority  are  empowered  to  give  practical  assistance 
to  handicapped  persons  in  their  homes,  to  give  help  in 
providing  recreational  facilities,  and  il  necessary  to  carry 
out  works  of  adaptation  in  the  homes  of  the  physically  handicapped. 
In  fact,  the  Council  have  the  power  to  provide  practically  any 
facilities  which  will  secure  the  greater  comfort  or  convenience 
of  such  persons  and  this  extends  to  acceptance  by  the  Local 
Health  Authority  of  the  financial  responsibility  involved  in 
providing  these  facilities,  including  payment  for  holidays 
which  they  arrange  for  the  handicapped. 

The  County  Council  in  exercise  of  their  powers  under 
Section  3 of  the  Disabled  Persons  (Employment)  Act,  1958,  made 
a scheme  for  providing  sheltered  employment  for  handicapped 
persons  not  registered  under  this  Act  ® 

The  Scheme  was  approved  by  the  Minister  of  Labour  following 
which  an  agreement  was  made  with  the  Cambrian  Welsh  Tweed 
Factory  at  Llanwrtyd  Wells  whereby  suitably  disabled  persons  from 
Radnorshire  could  be  trained  and  employed  there® 

Encouragement  is  given  to  handicapped  persons  not  in 
sheltered  employment  to  take  up  handicraft  work  or  to  become 
gainfully  employed  in  their  own  homes.  Reasonable  payments  can 
be  made  by  the  Local  Health  Authority  to  persons  so  assisted  and 
our  scheme  enables  the  Council  to  secure  orders  for  goods  made  by 
the  physically  handicapped  and  to  dispose  of  any  saleable  articles 
which  they  produce. 
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To  assess  the  needs  of  the  handicapped  in  a small  and 
scattered  population  such  as  Radnorshire  is  not  easy. 
Nonetheless p as  the  result  of  surveys  made  by  the  health 
visitors  and  district  nurses  in  their  respective  areas  peop 
in  the  county  are  listed  provisionally  as  being 
substantially  and  permanently  physically  handicapped®  It 
will  ^ob^ly  be  the  end  of  1963  or  even  the  beginning  of 
1964,  however , befoi e our  register  can  be  fully  and 
accurately  compiled® 

Efforts  were  made  ea-iy  in  the  year  to  appoint  an 
Occupational  Therapist  for  the  welfare  of  handicapped 
persons o The  post  was  advertised  in  accordance  with  the 
scale  of  salaries  laid  down  by  the  Whitley  Council  for  the 
Health  Services 9 but  no  application  was  fcrthcomingo  As 
an  inducement  the  County  Council  decided  to _ increase  th„ 
salary  offered  and  one  application  was  received® 
Subsequently  this  was  withdrawn  and  at  the  end  of  th,  yea 
we  were  still  without  an  Occupational  Therapist® 


WELFARE  SERVICES  FOR  OLD  .PEOPIjS 

The  Welfare  Services  Committee  of  the  County  Council 
carry  out  the  duties  and  functions  of  the  authority 
under  Part  III  of  the  National  Assistance  Act,  194bo 

There  are  two  house  sub-committees  at  Knighton  and 
Llandrindod  Wells,  whose  members  are  appointed  by  the 
Welfare  Services  Commit  tee  s and  the  adminis  r * 
the  services  is  undertaken  by  the  County  Medical  Offi 
who  is  also  County  Welfare  Officer® 

The  county0 s three  Registrars  of  Births , deaths  and 
MarSage“e  also  the  three  District  Welfare  Officers. 
Their  principal  job  in  welfare  is  to  investigate  the 
financial  resources  of  persons  who  make  application  for 
Par?  UI  accommodation,  and  to  collect  the  charges  for 
their  maintenance  while  they  are  in  one  of  our  old  people  s 

homes® 

At  the  end  of  the  year  the  County  Council  had 
accommodation  for  37  persons  needing  care  and  attention. 
"Ardwvn"  in  Llandrindod  Kells  can  accommodate  1/ 
residents  and  "The  Cottage",  Knighton,  has  accommodation 

for  20  old  people® 

"The  Cottage",  Knighton,  is  the  more  re°®“t  *he®*g|w0 
rild  neoilp®  s homes  and  since  it  was  opened  m March,  l^by* 
it his  been  the  subject  of  much  interest  and  commendation. 
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The  success  of  this  home  is  due  to  the  praiseworthy  efforts 
of  the  Wardens  who  have  had  remarkable  success  in  encouraging 
the  resident 5 to  undertake  occupational  therapy  and  have 
themselves  acted  as  Craft  Instructors 0 The  articles  made  by 
the  old  people  in  1962  were  sold  at  a Sale  of  Work  in  June  and 
the  money  raised  defrayed  the  cost  of  providing  the  residents 
with  a week's  holiday  at  a hotel  in  Weston-super-Mare, 

The  accommodation  at  "Ardwyn"  , Llandrindod  Wells,  is 
unsatisfactory o This  hostel  has  four  floors , including  a 
basement  used  by  the  staff , and  there  is  no  lift. 

The  County  Council  have  been  aware  for  some  time  that 
better  accommodation  is  needed  in  Llandrindod  Wells  and  a new 
20-bedded  Old  People9  s Home  to  replace  "Ardwyn”  is  about  to  be 
builto  As  a prelude  the  County  Council  acquired  from  the 
Llandrindod  Wells  Urban  District  Council  on  the  31st  December  a 
plot  of  land  in  Lant  Avenue,  Llandrindod  Welle , for  this  purpose. 

The  authority  had  discussions  with  representatives  of  the 
Rhayader  Rural  District  Council  concerning  the  building  of  a 
new  Old  People9 s Home  in  Rhayader  in  1964=65 o Three  sites  were 
considered  but  at  the  end  of  the  year  no  decision  had  been 
reached.  It  was  hoped,  however,  that  the  County  Council9 s 
proposed  Part  III  accommodation  for  10  residents,  with  adjoining 
grouped  bungalows  for  old  people  provided  by  the  Rhayador  Rural 
District  Council,  could  be  fitted  into  a new  housing  scheme  which 
the  District  Authority  had  in  mind, 

Mr,  Richard  Oldbury,  the  Home  Teacher  of  the  Blind,  held 
occupational  therapy  classes  at  Knighton  and  Llandrindod  Wells 
for  the  residents  of  the  Old  People 9 s H0meso 

The  clubs  for  old  people  at  Knighton,  Llandrindod  Wells, 
Presteigne  and  Rhayader,  continued  to  be  popular. 

One  activity  of  the  County  of  Radnor  Old  People's  Welfare 
Committee  has  been  mentioned  in  another  part  of  the  report,  namely 
chiropody. 

In  addition  this  organisation  which  is  supported  by  voluntary 
contributions  provides  many  valuable  services  for  old  people, 
particularly  visiting,  the  provision  of  clothing  through  clothing 
banks  at  Llandrindod  Wells  and  Knighton,  a holiday  scheme  for  old 
people  and  other  services. 


INFECTIOUS  DISEASES 

During  the  year  there  were  39  cases  of  notifiable  infectious 
diseases  notified  hy  District  Medichl  Officers  of  Health  to  the 
County  Medical  Officer  as  follows?— 


Acute  Encephalitis 
Acute  Pneumonia 
Measles 

Puerperal  Pyrexia 
Scarlet  Fever 
Tuberculosis g 
Respiratory 
Non-Respiratory 
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is  known  that  many  more  cases  than  these  occurred,, 

VENEREAL  DISEASES 

There  is  no  clinic  for  the  treatment  of  Venereal  Diseases 
in  the  county  and  patients  are  referred  for  treatment  to  clinics 
either  at  Hereford  or  Shrewsbury.  Particulars  of  attendances  at 
these  centres  are  as  follows? - 


Hereford 

M F 


Shrewsbury 
M F 

- 3 

- 12 


1 

1 


Syphilis  - Cases  - 

Attendances  - - 

Gonorrhoea  - Cases 

Attendances  - 
Other  Cases 

Conditions-  Attendances 

PUBLIC  HEALTH  LABORATORY  SERVICE 

There  is  no  Public  Health  Laboratory  in  the  county.  Specimens 
requiring  bacteriological  examination  are  sent  to  Hereford  or 
Shrewsbury „ Water  samples  for  chemical  analysis  are  sent  to  Mr.  D.C 
Jenkins,  the  Public  Analyst,  at  Carmarthen. 


FOOD  AND  DRUGS  ACT.  1955 


Mr.  ReW.  Price,  the  Inspector  of  Weights  and  Measures,  is 
also  Inspector  under  the  Food  and  Drugs  Act. 
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TEN  YEAR  FLAN  FOR  DEVELOPING  THE  HEALTH 
AND  WELFARE  SERVICES 


At  the  beginning  of  the  year  the  Government  produced  a 
"Hospital  Plan  for  England  and  Wales"  and  of  particular 
interest  to  local  health  and  welfare  authorities  was  the 
section  on  "Care  in  the  Community" . 

In  drawing  up  this  Hospital  Plan  it  had  been  assumed 
that  the  first  concern  of  the  health  and  welfare  services 
would  continue  to  be  to  forestall  illness  and  disability 
by  preventive  measures , and  that  where  illness  and 
disability  occurred  the  aim  would  be  to  provide  care  at 
home  or  in  the  community  for  those  who  did  not  require  the 
special  type  of  treatment  provided  by  a hospital©  Thus,  any 
plan  for  the  development  of  the  hospital  service  would  be 
complementary  to  the  expected  development  of  the  services  for 
prevention  of  illness  and  for  care  in  the  community0 

The  ratio  of  10  geriatric  beds  per  1,000  population 
over  the  age  of  65 , or  1©4  per  1*000  total  population, 
assumed  that  the  standard  of  service  for  the  elderly  outside 
hospital  would  be  brought  generally  up  to  the  level  of  the  best 
current  practice©  The  report  added  that  even  this  level  was 
capable  of  being  raised  and  went  6n  to  say  that  the  services  for 
the  elderly  included  not  only  health  visitors,  social  workers, 
home  nurses  and  home  helps,  but  also  residential  accommodation 
provided  under  Part  III  of  the  National  Assistance  Act,  1948, 
for  those  in  need  of  care  and  attention©  ' 

The  increase  in  housing  accommodation  for  old  people, 
ranging  from  separate  specially  designed  dwellings  to  group 
schemes  with  a warden  and  communal  services  would  also  make 
it  possible  for  more  to  be  cared  for  outside  hospital© 

The  increase  forecast  in  hospital  confinements  did  not 
imply  that  a domiciliary  midwifery  service  was  less  important 
than  in  the  past©  The  report  assumed  there  would  be  a 
decrease  in  the  proportion  of  confinements  which  would  take 
place  at  home,  but  noted  that  there  was  a tendency  to 
reduce  the  length  of  stay  in  hospital  in  selected  cases  and 
that  such  a tendency  might  be  associated  with  a still  lower 
proportion  of  home  confinements©  Such  trends  were  expected 
to  affect  the  volume  and  na  ure  of  the  work  of  local  authority 
raidwives  with  family  responsibilities  who  gave  part-time  service© 
The  employment  of  some  part-time  midwives  was,  therefore, 
suggested  as  an  important  aid  to  the  domiciliary  service 
in  meeting  its  future  tasks© 
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Tne  implementation  of  the  Mental  Health  Act  was  expected 
to  lead  to  ::a  notable  increase  in  the  amount  of  home  care" 
and  under  the  heading  "A  Long  Term  Plan"  it  was  stated  that 
everywhere  the  scope  for  further  development  of  local  health 
services  was  greats 

The  Minister  of  Health  then  asked  each  local  health  and 
welfare  authority  to  review  the  present  level  of  its  services 
in  consultation  with  the  Hospital  Authorities,  the  Executive 
Councils,  and  Local  Medical  Committees,  and  to  draw  up  a long- 
term plan  for  future  development  in  the  light  of  the 
relationship  between  their  own  services,  the  Executive  Council 
Service  and  the  hospital  services  as  then  projected,. 

It  was  emphasised  that  local  authorities  when  formulating 
these  plans  should  take  account  of  the  indispens ible 
contribution  which  could  be  made  to  the  expansion  of  community 
care  by  voluntary  effort c 

At  a special  joint  meeting  of  the  County  Health  and 
Welfare  Services  Committees  on  the  19th  June  it  was  realised 
that  any  development  plan  should  take  account  of  the  changes 
set  forth  in  the  Hospital  Plan,  and  that  it  gave  the  authority 
an  opportunity  to  take  a fresh  look  at  its  responsibilities  and 
the  way  in  whh  h these  responsibilities  were  being  carried  out  0 

On  the  22nd  June  a Conference  of  the  Health  and  Welfare 
Services  Committees,  with  representatives  of  all  the  District 
Councils  and  other  organisations  providing  health  and  welfare 
services  in  the  county,  was  held  in  County  Hall,  Llandrindod 
Wells,  to  consider  the  development  of  the  health  and  welfare 
services  over  the  next  ten  years. 

The  draft  report,  containing  proposals  for  a development 
plan,  which  had  been  considered  by  the  Joint  Meeting  of  the 
Health  and  Welfare  Services  Committees  on  the  19th  June,  was 
presented  to  this  Conference  and  their  observations  were  later 
considered  by  the  Health  and  Welfare  Services  Committees  who 
accepted  the  plan  in  principle. 

On  the  19th  October  the  County  Health  Committee  gave  final 
consideration  to  the  plan  for  developing  the  County  Health 
Services  in  the  ten  years  1963=72  and  subject  to  certain 
amendments  this  was  accepted  by  the  Health  Committee  on  behalf 
of  the  County  Council . It  was  then  submitted  to  the  Welsh 
Board  of  Health  for  approval. 

The  Plan,  with  its  preamble  as  submitted  to  the  authority 
by  the  County  Medical  Officer  of  Health  i3  as  folLowss- 
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row  vi'tB  pt.an  FOR  DEVELOPMENT  OF  THE  HEALTH  SERVICES 

Thio  nlan  which  will  be  reviewed  each  year  has  been  prepared 
after  conSu  at  ion  with  all  interested  bodies,  including 
voluntary  associations o 

Introduction 

Planning  for  the  future  development  of  health  and  welfare 
services  lAadnore hire  is  In 

I^tlll^wfcrihafirthe^^L^areas  Many  of 

the  Rural  areas  live  £ services  only  wlthTff iculty . 

Thi^i^the^chief  reason 

of  the  nursing  services  and  the  health  ana  wen 
generally  c 


The  appointment  of  a whole-time  Assistant  Medical  Officer 
is  contemplated  during  the  first  five  year  period, 

2 o Health  Centres 

Centres  ^dlr  Seltion^f  ol^he^atlontf Health  Service  Act,  1946. 


Except  at  Llandrindod  WeldLs  ourJnfant  ^f^IeHnd 
i^th^first^f  iveSyear  period  new^Inf ant  ^Welfare^Ciinics^are^^ 
irlrfr^Lftf invert  the ^V^.ViU  2"."^  S* 

Newbridge -on-Wye 8 an^Wa  1 ton,  and  a mobile  Infant  Welfare  Centre 
wi ll^e  provi ded  to  cover  the  more  outlying  areas, 

chiropoay  * 
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In  view  of  the  high  incidence  of  dental  caries  among  expectant 
and  nurs mg  mothers  and  young  children  it  is  apparent  that  the 
denial  service  needs  to  he  expapdedo  Moreover,  at  present,  children 
spools  are  inspected  and  treated  by  the  School  Dentist  on  y 
once  a year.  Ideally,  of  course,  these  children  should  be  dealt 
with  very  six  months . It  is,  therefore,  proposed  to  appoint  a 
second  Dental  Officer  using  a second  Mobile  Dental  Clinic « It  is 
proposed  that  this  Dental  Officer® s salary  should  be  paid  partly 

Authori ty°al  Education  Autbority  and  partly  by  the  Local  Health 

In  the  second  five  year  period  an  approach  will  be  made  to  a 
voluntary  organisation  to  set  up  in  the  county  a clinic  for  givir  i 
advice  on  family  planning,  and  it  is  hoped  that  this  will  also 
include  advice  on  subfertility  and  marriage  guidance0 


service  for 
more  annual  les/e, 
but  the  present 
to  carry  out  the 


60  Home  Nursing 

' l~  — ‘ ■■  M,  ITI-I  I IML'i 

. Hospital  Plan  for  England  and  Wales  anticipates  an  increese 

in  .he  number  oi  hospital  confinements  over  the  next  few  years  ar.  i 

?~omic^llary  midwifery  in  the  county  is  likely, 
therefore,  to  be  reducedo  Improved  conditions  of 
District  Nurses,  which  include  a 42  hour  week  and 
make  it  difficult  to  predict  future  requirements, 
total  of  23  nurses  is  considered  to  be  sufficient 

services»  A ^nrth  Health  Visitor  will  be 
wlthJn  the  Present  establishment  of  nurses  in  the  first 
live  years,  and  arrangements  will  be  made  for  the  nursing  staff  to 
be  given  special  training  by  secondment  to  occupational  therapy 
units,  mental  hospitals  and  geriatric  units,, 

7 ® Vaccination  and  Immunisation 

. N°  a?®ount  can  be  taken  at  this  stage  of  the  possibility  of 
immunisation  against  other  diseases,,  y 

80 


„ , curtailment  of  public  transport  in  the  county  will 
service  ? 1 06  3 heavier  demand  for  transport  on  the  ambulance 


atf pnrlorto0^181?,11  °f  suff i c 1 ent  and  adequately  qualified  ambulanc 
since  *Sen  of  the  Problems  of  the  ambulance  service 

its  inception  but  a request  will  be  made  to  the  Brecon  and 
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Radnor  Hospital  Management  Committee  to  appoint  an 
additional  nurse  at  the  Llandrindod  Wells  Hospital,  part 
of  whose  work  would  he  to  undertake  the  duties  of  an  attendant 
with  the  Llandrindod  Wells  ambulance.  The  Local  Health 
Authority  would  offer  a contribution  towards  her  salary. 


In  addition  the  British  Red  Cross  Society  and  the 
Order  of  St,  John  will  be  asked  to  co-operate  by  preparing 
a rota  of  their  members  who  would  be  prepared  to  act  as 
ambulance  attendants* 

It  seems  likely  that  the  Welsh  Ambulance  Committee  may 
be  wound  up  in  the  near  future  and  in  this  event  Breconshire 
will  be  approached  to  establish  a joint  ambulance  service 
with  Radnorshire, 

It  is  proposed  to  install  radio  control  of  ambulances 
in  the  second  five  year  period* 


9 9 Prevention  of  Illness,  Care  & After  Care 

The  appointment  of  a part-time  physiotherapist  is 
contemplated*  She  will  be  employed  initially  for  two  sessions 
a week  and  will  undertake  domiciliary  physiotherapy  and  hold 
relaxation  classes  for  expectant  mothers o 


10 * Domestic  Help 

As  in  the  nursing  service  the  expectant  increase  in 
the  number  of  hospital  confinements  will  slightly  reduce 
the  demand  on  the  domestic  help  service,  but  the  saving 
will  probably  be  more  than  offset  by  the  growing  demands  of 
the  chronic  sick,  and  elderly.  Population  trends  indeed  show 
that  there  is  likely  to  be  a steadily  increasing  call  on 
the  home  help  service. 

It  is  proposed  to  employ  a nucleus  of  full-time  helps 
in  addition  to  the  continued  employment  of  part-time  workers* 
Beginning  in  1963-64  the  plan  therefore  provides  for  the 
appointment  of  full-time  domestic  helps,  one  in  Llandrindod 
Wells,  one  in  Knighton,  and  one  in  Rhayader*  This  would  make 
a total  of  three  full-time  helps,  m the  first  five  years* 

It  is  proposed  to  appoint  a second  full-time  help  in  Llandrin 
Wells  in  the  second  five  year  period.  Each  whole-time  help 
will  be  provided  with  a small  van  to  carry  equipment,  which 
will  include  an  electric  cleaner  and  washing  machine* 

11,  Mental  Health 

It  is  considered  that  in  a county  with  such  a low 
population  it  would  be  an  unjustifiable  expense  to  establish  a 
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residential  training  centre,  or  a day  training  centre  for 

ornvf^pyth1;lbn?rmal  adults  and  children.  It  is  proposed  to 
provide  this  training  by  making  arrangements  with  other 
authoritieso  Breconshire  have  agreed  to  adn it  to  their  day 
raining  centre  in  Brecon  mentally  subnormal  persons  between 
he  ages  of  16  and  45  from  the  southern  part  of  Radnorshire 
for  which  this  authority  1 pay  an  agreed  cost  per  person 

negotiatfd  with  'T"-  3*  Sin,ilar  arrangements  will  be 

nefd  arilfs!  adj011  "8  authorl«es  as  and  when  the 

A . second-  five  years  the  plan  allows  for  a part-time 

day  training  centre  to  be  provided,  if  found  necessary,  in 

pSt  o?nthreoun?y!lly  SUbn0rmal  per3°ns  the  north-eastern 

12 ° Physically  Handicapped 

Existing  arrangements  for  Blind  Welfare  Services  ar»e 
cons^ered  satisfactory.  The  authority  win  continue  to  make 
n°e> °o  the  Services  of  the  Chester  and  North  Wales  Deaf  and 
Dumb  Society  to  provide  services  for  deaf  persons! 

The  appointment  of  an  Occupational  Therapist  hnc*  n i -r* 
beentauth°rised  to  help  physically  hSndica^efpIo^  tnl^ 


Arrangements  are  also  being  made  with 
Tweed  Factory  at  Llanwrtyd  Wells  under  a £ 
Ministry  of  Labour  for  the  employment  in  t 
disabled  persons 0 


lhe  Cambrian  Welsh 
heme  approved  by  the 
ils  factory  of  suitable 
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The  County  Treasurer  submitted  to  the  Health  Committee 
estimates  of  the  cost  of  implementing  the  proposals  contained 
in  the  draft  plan  and  the  Committee  gave  careful  consideration 
to  these  in  conjunction  with  its  consideration  of  the 
proposalso  Accordingly,  the  plan  was  agreed,  subject  to  the 
following  amendments^- 

Item  1 Proposed  appointment  of  an  Assistant  County  Medical 
Officer,  School  Medical  Officer 


This  proposal  was  not  approved  and  this  item  was 
accordingly  deleted  from  the  plan.  It  was  agreed  that  the 
Council  should  continue  with  one  Medical  Officer  of  Health 
but  that  the  administration  in  the  department  be  re- 
organised and  strengthened  and  that  further  assistance  be 
given  to  the  County  Medical  Officer  by  General  Practitioners 
in  the  countyc 

Item  5 Prevention  of  Illness.  Care  and  After-Care 
(b)  Mobile  Chiropody  Service 

It  was  agreed  that  the  proposal  to  provide  a Mobile 
Chiropody  Service  be  included  in  the  proposals  for 
implementation  in  the  first  five-year  period  and  not  in 
the  second  five-year  period  as  shown  in  the  draft  pianc 

Item  6 Domestic  Help 

It  was  agreed  that  in  the  detailed  proposals  for 
the  first  five-year  period  provision  be  made  for  the 
employment  of  the  first  whole -time  Home  Help  in  the  year 

1963-64® 
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TEN  YEAR  PLAN  FOR  DEVELOPMENT  OF  THE  WELFARE  SERVICES 


The  number  of  old  people  in  Radnorshire  in  1962  over  the  age 
of  65  was  2,600,  that  is,  Ik <>13%  of  the  population  It  is  estimated 
that  if  the  decline  in  the  population  continues  the  proportion  of 
old  people  over  the  age  of  65  years  in  the  county  in  1970  will  rise 
to  14.9#. 

In  view  of  these  figures  more  Part  III  accommodation  appears 
to  be  needed  and  the  County  Council® s ten  year  plan  therefore 
provides  for  the  building  of  a new  Old  People’s  Home  in  Llandrindod 
Wells  in  1962=63  to  take  the  place  of  the  present  unsuitable  building 
and  the  building  of  a small  home  in  Rhayader  in  1963=64*  This  will 
increase  the  number  of  beds  in  Part  III  accommodation  from  the 
present  total  of  37  to  50G 

At  present  there  are  two  welfare  beds  per  1,000  of  the 
population  that  is,  for  lQk%>  of  old  people  over  65*  With  the 
proposed  increase  there  wm  in  1972  be  2C9  beds  per  1,000 
population,  that  is,  for  1G9$  of  old  people  over  63* 

It  is  hoped  that  the  District  Authorities  will  give 
consideration  to  the  building  of  grouped  bungalows  for  old  people 
and  the  development  plan  therefore  provides  for  the  making  of 
grants  by  the  County  Council  to  those  District  Authorities  which 
would  erect  grouped  bungalows  specially  designed  for  old  people, 
incorporating  certain  Welfare  Facilities,  including  a resident 
Warden  who  would  give  general  supervisionc 

The  National  Assistance  Act,  1948  (Amendment)  Act,  1962, 
empowered  local  authorities  to  make  such  arrangements  as  they  might 
from  time  to  time  determine  for  providing  meals  and  recreation  for 
old  people  in  their  homes  or  elsewhere,  and  to  employ  as  their 
agents  for  this  purpose  any  voluntary  organisation  whose  activities 
included  the  provision  of  meals  or  recreation  for  old  peoplec 

In  Radnorshire  a meals  on  wheels  service  would  obviously  be 
difficult  to  operatee  The  County  Council  agreed,  however,  to 
inaugurate  such  a service  in  the  first  five  year  period  and  to 
minimise  the  problems  of  distributing  hot  meals  in  a sparsely 
populated  area,  decided  to  ask  the  Local  Education  Authority  to 
authorise  the  cooking  of  the  food  required  in  the  School  Canteens 0 

About  2%  of  people  over  the  age  of  63  are  likely  to  need  an 
incontinent  laundry  3ervice0  With  Radnorshire’s  population,  which 


in  1962  showed  lk%  of  the  people  to  he  over  this  age,  it  was 
probable  that  about  50  persons  could  use  such  a service 9 
although  in  view  of  the  now  general  use  of  disposable 
incontinent  pads  the  number  ib  r whom  such  a service  is 
necessary  may  be  considerably  less0 

The  authority  agreed  to  provide  such  a laundry  service 
for  aged  persons , 1 ut  mainly  for  incontinent  patients,  and 
decided  that  this  could  best  be  made  available  by  making 
arrangements  with  a local  commercial  laundry 0 

The  following  plan  for  the  development  of  the 
Welfare  Services  over  the  next  decade  was  prepared  in 
consultation  with  all  interested  bodies,  including  voluntary 
organ! sations 0 Together  with  the  County  Treasurer’s 
estimate  of  the  cost  involved  it  was  submitted  to  the 
Welsh  Board  of  Health  for  approval  by  the  Mini step 0 

The  plans  for  developing  the  County9  s Health  and 
Welfare  Services  will  be  reviewed  annually 0 
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TABLE  I 

Causes  of  Death  in  Administrative  Areas  in  the  County 
of  Radnor  for  1962 


Urban 

Districts 

Rural  Districts 

c 

lounty 

Causes  of 
Death 

Knighton 

; Llandrindod 
Wells  j 

Presteigne  J 

Go Iwyn 

J Knighton 

U 

0 

1 

cS 

CD 

<D 

i— 1 

4J 

CQ 

ccj 

0 

CQ 

3 

•H 

Til 

j Rhayader 

M 

F 

Total 

l 

1 P 

M 

p 

M 

P 

M F 

M P 

M 

P 

P 

M 

P 

M 

P 

Tuberculosis  of  j 
respifatbry 
system 

X 

1 

1 

Other  infective 
and  parasitic 
diseases 

1 

1 

2 

2 

Malignant 

neoplasm 

stomach 

uterus 

lung  bronchus 
breast 

1 1 
1 

2 

1 

2 

2 

11 

! 

1 

1 

] 

3 

1 

L 

2 

1 

6 

3 

4 

1 

2 

7 

10 

1 

5 

7 

Other  malignant 
& lymphatic 
neoplasm 

5 

1 

1 

1 

1 

1 

1 

L 2 

1 

6 

9 

15 

Leukaemia, 

aleukaemia 

Diabetes 

1 

1 

1 

1 

1 

1 

Vascular  lesions 
of  nervous 
system 

5 ‘5 

5 

8 

2 

2 

3 6 2 

> 4 

6 

3 

2 

1] 

L 2? 

37 

64 

Coronary  disease 
angina 

3 2 

5 

4 

2 

1 

1 — 1 

L 

-- 

1 

1 5 

4 

20 

16 

36 

Hypertension 
with  heart 
di sease 

1 r 

? 

X 

1 

3 

2 

5 

Other  heart 
disease 

1 3 

5 

3 

4 

3 1 

2 

1 

2 2 

5 

11 

23 

34 

HT  Q O 

Carried  forward 

30  17 

"13 

\W 

~ 

j 

§pTp 

9 

9 

T 

517 

_ 

25  /y 

103 

lod 

65 


TABLE  I - continued 

Causes  of  Death  in  Administrative  Areas  in  the  County 
of  Radnor  for  1962 


Urban  Districts 


Rural  Districts 


County 


)Ught,  forward 

=r  circulatayj 
lisease 

Luenza 

nmonia 

nchitis 

er  of  stomach! 
duodenum 

tritis, 
teritis  and 
arrhoea 

lerplasia  of 
>rostate 

)hritis  and 
nephrosis 

lgenital 
ilf ormaticns 

ler  defined  & 
11-def ined 
diseases 

1 other 
accidents 


10 


2 1 
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£ 
1 — 1 
o 
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Knighton  j 

hew 

Radnor  f 
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i Painscastle 

| Rhayader  ; 

M 

f 

F " 
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K5 

w 

O 

H 

F 

M 

F 

M 

F 

M F 

M 

p 

M 

F 

9 

L4 

9 

8 

9 

7 5 

17 

25 

79 

103 

182 

2 

2 

1 

2 

1 

9 

14 

23 
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1 

1 

3 

5 

1 

6 

1 

1 

2 

5 

1 

6 

1 

1 

1 

2 

2 

1 

1 

1 

l" 

7 

7 

1 

1 

2 

2 

1 

1 

1 

1 

2 

2 

1 

4 

3 

1 

- 11 

c 

20 

1 

1 

2 

"1 

J 

- 3 

* 

] 

LI  1 

] 

u 2 

OS 

> V 

-1  2C 

)34 

’ll 

[13131] 

5.27. 

hi 
1 M 
fo' 
J H 

l3f 
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TABLE  II 


Causes  of  death  at  the  various  periods  of  life  in 
the  County  of  Radnor,  1962 


Causes  of  Death 


Tuberculosis , 
respiratory 
Other  infective  and 
parasitic  diseased 

Malignant  neoplasm 
stomach 
uterus 
lung  bronchus 
breast 

Other  malignant  and 
lymphatic  neoplasms 
Leukaemia  , aleukaemia 
Diabetes 

Vascular  lesions, 
nervous  system 

Coronary  disease, 
angina 

Hypertension  with 
heart  disease 
Other  Heart  disease 
Other  Circulatory 
Diseases 
Influenza 
Pneumonia 
Bronchitis 

Ulcer  of  stomach, 
duodenum 

Gastritis,  enteritis 
and  diarrhoea 


Other  defined  and  ill- 
defined  diseases 

All  other  accidents 
Suicide 

All  Causes 
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TABLE  II 


Causes  of  death  at  the  various  periods  of  life  in  the 
County  of  Radnor,  1962. 


Aggregate  of  Rural  Districts 


Causes  of  Death. 

All 

CQ 

<li 

bO 

<5 

5 

O 

i 

to 

L 

LO 

I— 1 

1 

lO, 

CM 

i 

JO 

J- 

i 

LOi 

vo 

i 

LOi 

r- 

M 

F 

M 

P 

M 

P 

M 

P 

M 

P 

M 

P 

M 

P 

M 

P 

Tuberculosis,  respiratory 

1 

1 

Other  infective  and 

parasitic  diseases 

2 

1 

1 

Malignant  neoplasm, 

stomach 

5 

3 

1 

1 

4 

2 

uterus 

lung  bronchus 

1 

1 

1 

1 

breast 

3 

2 

1 

Other  malignant  and 

lymphatic  neoplasms 

5 

3 

1 

1 

2 

1 

2 

1 

Leukaemia , aleukaemia 

Diabetes 

1 

1 

Vascular  lesions,  nervous 

system 

17 

22 

1 

1 

1 

3 

8 

13 

12 

Coronary  disease,  angina 

10 

10 

4 

6 

5 

5 

Hypertension  with  heart 

disease 

3 

2 

2 

1 

2 

Other  Heart  disease 

10 

12 

2 

3 

7 

10 

Other  Circulatory  disease 

6 

6 

1 

1 

£ 

1 

5 

2 

Influenza 

Pneumonia 

4 

2 

2 

Bronchitis 

3 

1 

5 

1 

Ulcer  of  stomach, 

duodenum 

1 

1 

Hyperplasia  of  prostate 

4 

1 

3 

Nephritis  and  nephrosis 

n 

oL 

JL 

Congenital  malformations 

1 

1 

Other  defined  and  ill- 

i 

defined  diseases 

7 

“7 

2 

2 

1 

1 

1 

1 

1 

2 

3 

All  other  accidents 

2 

j 

1 

Suicide 

1 

3 

■ 

All  Causes 

81 

74 

4 

3 

i 

1 

— 

2 

i 

.51 

13 

31 '2,5 

16 

36 

36 

m _j 

1 

* 

.J 

L- 



TABLE  III 


Live  Births 

Still  Births 

Area 

No. 

Birth 

Rates 

No. 

Rates  per 
1,000  live 
and  still 
total  births 

1962 

1962 

1958-62 

1962 

1962 

Urban  Districts s 

Knighton 

27 

14.6 

160  4 

2 

68.9 

Llandrindod  Wells 

45 

13-6 

13.7 

- 

- 

Presteigne 

25 

21  ,0 

15-3 

1 

38.4 

Rural  Districts? 

Colwyn 

21 

13-4 

17-1 

- 

Knighton 

32 

11.6 

14-6 

4 

111.1 

New  Radnor 

31 

15  cl 

15-3 

- 

- 

Painscastle 

17 

lOoO 

13-2 

- 

Rhayader 

59 

14.5 

P- 

O 

-»J 

1 

I606 

Urban  Districts? 

97 

15 -3 

11  -9 

3 

30.0 

Rural  Districts? 

160 

13-2 

14-7 

5 

30-3 

County? 

1.257 

i 

i 

13.9 

14-8 

8 

30  cl 

69 


TABLE  IV 


Area 

NOc  of 
Deaths 

Crude  Death 
Rates 

1962 

1962 

1958-62 

Urban  Districts; 

j 

Knighton 

34 

1 8 06 

1 9 o2 

Llandrindod  Wells 

52 

1 5o7 

14.7 

Presteigne 

15 

1 2 06 

12c3 

Rural  Districts? 

Colwyn 

22 

14.1 

11  o4 

Knighton 

34 

12c3 

1 0o9 

New  Radnor 

24 

1 1 05 

8c4 

Painscastle 

1 6 

9 o5 

10.0 

Rhayader 

59 

14c5 

12,7 

Urban  Districts; 

101 

1 6 oO 

15c5 

Rural  Districts; 

155 

12,8 

11  ol 

County; 

256 

1 3°9 

1 2 06 

70 
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